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ELI LILLY AND COMPANY 


A dramatic race against time highlighted the mass production program for 
Salk anti-polio vaccine. At Eli Lilly and Company in Indianapolis—a major 
producer of the vaccine—medical scientists, production experts and engi- 
neering specialists worked with remarkable speed to perfect processing 
techniques and provide the necessary production facilities. 

A variety of heating, cooling, ventilating and humidity control problems 
were involved. Controlled spaces include incubation and test rooms, sterile 
processing areas, filling, labeling and packaging rooms, animal quarters and 
animal test rooms 

As the special requirements of each of these areas were determined and the 
engineering work planned, Johnson engineers concurrently planned the con- 
trol systems and readied them for installation. In some areas, the flexibility of 
existing Johnson Control installations made it possible to satisfy the new 
needs with only a few simple rearrangements or adjustments 

The critical nature of polio vaccine production puts a premium on both 
accuracy and dependability of control. On the basis of past experience with 
Johnson Control, extending over a period of more than 40 years, Eli Lilly 
and Company entrusted many of these important control installations to 
Johnson, All work was completed within the alloted time limits, and the 
apparatus is functioning at the desired efficiencies 

Johnson Control solves the temperature and humidity control problems 
of hospitals with the same precision demanded by Eli Lilly and Company 
and other industrial leaders. In fact, most of the nation’s better hospitals 
depend on Johnson Control. Why not find out how it can be applied in your 
hospital? Whether your problem involves the regulation of temperatures 
and humidities in a single operating room or an entire hospital, a Johnson 
engineer will gladly give you his recommendations without obligation 
JOHNSON SERVICE COMPANY, Milwaukee 2, Wisconsin. Direct Branch 
Offices in Principal Cities. 
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TEMPERATURE AIR CONDITIONING 
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POLIO VACCINE 
PRODUCTION 


Three types of live polio virus are grown in this 
incubation room. Johnson Thermostats, regulating 
Johnson Valves on steam and chilled water coils of 
the fan unit, maintain a uniform temperature of 
96°F. Accuracy is within * '‘2°F. under normal 
operating conditions. 


In another incubation room, which is also main- 


tained at 96°F., 
safety and potency tests. 


test tubes revolve on drums in 
In labeling and pack- 


aging rooms (shown at top of page), workers enjoy 


ideal temperature and humidity conditions 
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ALUMINUM 
BLANKET SHELF 


BALL BEARING 
LOCK AND BRAKE SWIVEL 
CASTERS (OPTIONAL) 


Here is a brand new, low priced Hausted Wheel Stretcher 
designed for the simple transfer of patients and engi- 
neered to give hospitals years of dependable service. 


The same Hausted standards of quality, workmanship 
and materials have been incorporated in this new Eco- 
nomy Stretcher making it dollar for dollar the top wheel 


stretcher value. 


EQUIPPED WITH THESE QUALITY FEATURES: 


Full size, 26%” x 74” flat, 19 ga. steel litter top — 
1 slotted for straps to hold pad in position. 


Lock-on litter top — can be removed in 1 minute. 


Sturdy welded tubular construction. 


2 
3 Heavy duty rubber bumper surrounds litter top. 
4 
5 


Aluminum Blanket Shelf. 


6 10” adjustable cup and cone ball bearing casters with 
ball bearing swivel joints. 


HAUSTED ECONOMY MODEL NO. 1000 ‘99 
(Silver Lustre Finish) 


Model 900 Stainless Steel (U-Frame, lower cross members 
and Blanket Shelf) . . . $160.00 


the HAUSTED MN lanifpcluuing Co. 
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the Pad Cannot Slip 




















3 holding straps fit through slots and fasten 
underneath litter top, preventing pad from 
sliding or slipping during patient transfer. 





Optional Equipment 


No. 1055 1-Inch Foam Rubber Pad 
with 3 attached holding 
straps to fit slotted litter top 


No. 1045 Lock and Brake Casters, ea. 


Neo. 1030 Adjustable Restraining 
Straps (2 pr. suggested) pr. 


No. 1056 Conductive Rubber Pad 
Extra... 


No. 1040 Conductive Rubber Tires 
Extra aéip eden awenbe we 


MEDINA 


$300 
$1Q00 
$600 
$500 
$500 
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‘Valmid’ is especially useful in 
simple insomnia caused by mental 
unrest, excitement, fear, worry, 
apprehension, or extreme fatigue. 
It is also of benefit to patients 
complaining of early-morning 
awakening or when a barbiturate 


is contraindicated. 


Litty 


QUALITY / RESEARCH / INTEGRITY 
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‘Valmid’ offers these important advantages: 


Prompt induction of sleep—‘Valmid’ exerts its sedative 
effect usually within fifteen to twenty minutes after oral 
administration. 


Very short action—‘Valmid’ has a shorter duration of 
action than any of the oral barbiturates. Its effect disap- 
pears completely after about four hours. 


Bright awakening —‘Valmid’ does not produce “‘hang- 
over,” drowsiness, depression, or any other side-effect, even 
after short periods of sleep. 


Wide margin of safety — ‘Valmid’ has not caused de- 
monstrable toxic effect on the brain, blood, liver, kidney, 
or other body organs. The presence of kidney or liver dam- 
age does not contraindicate its use. 


No addiction—‘Valmid’ does not produce euphoria or 
physical dependence. Thus, no true addiction occurs, even 
after prolonged use. 


Dosage: 1 or 2 tablets twenty minutes before bedtime (usu- 
ally 1 tablet suffices). 

Supplied as Tablets ‘Valmid,’ 0.5 Gm. (7 1/2 grs.), in bot- 
tles of 100. 





AMONG THe AUTHORS 


Faber Birren is a noted color consultant in New 
York City whose article on the proper use of 
color in work and service areas (p. 61) is taken 
from a talk prepared by Mr. Birren at the 
request of the U.S, Department of State and 
presented at the first World Congress on the 
Prevention of Industrial Accidents in Rome in 
April this year. Mr. Birren has been a color 
consultant for more than 20 years and is the Feber Biren 
author of three books and 40 magazine articles on various aspects 
of color. He has written color specifications for leading American in 
dustries and prepared manuals on standard color practice for the U.S. 
Navy and Coast Guard, A safety code for color devised by Mr. Bir 
ren in collaboration with the DuPont Company in 1943 and 1944 
has become a national standard and has been widely applied in 
other countries. The code is described in a second article by Mr. Bir 
ren, which will appear in The Mopern Hosprrar next month 


Leonard Negus, who prepared the article on 
“safety in hospitals” on page 132, is safety 
and sanitation program analyst in the construc 
tion and maintenance branch of the Bureau of 
Medical Services, Public Health Service, De 
partment of Health, Education and Welfare. 
\ major portion of his 32 years’ service has 
been in connection with repair, maintenance 
and new construction for quarantine stations. Leonard Negus 
Several years ago, Mr. Negus became responsible for coordinating 
the fire prevention activities for Public Health Service hospitals. 


Mr. Negus serves on two subcommittees of the Federal Fire Council. 


Evelyn T. Farnsworth, administrative resident 
at New England Center Hospital (a unit of 
the New England Medical Center) in Boston, 
this month completes two years of study in hos 
pital administration leading to an M.P.H. degree 
from Yale University. Mrs. Farnsworth has an 
A.B. degree, with a major in sociology, from 
Hamline University in St. Paul, Minn. She also 
has an honorary Doctor of Science degree from Gretyn Fomewerth 

Hamline University awarded in June 1954, and a master in nursing 
degree from Yale University School of Nursing. Mrs. Farnsworth 
was clinical instructor, Yale University School of Nursing, and head 
nurse, surgical ward, New Haven Hospital, from 1938 to 1940. 
Following this, she was nurse organizer and director of the present 
Pratt Diagnostic Clinic in the New England Center Hospital. She 
was in the Navy Nurse Corps from 1942 to 1947, and from 1947 
to 1953 was nurse organizer and director on a national scale of the 
nursing service of the American Red Cross Blood Program at 
national headquarters in Washington, D.C. Her study of a familiar 


hospital problem—how to keep coffee hot-—appears on page 120. 


Since April of 1954, John H. Beddow has been 
director of the Middlesex General Hospital, 
New Brunswick, N.J]., whose industrial aid 
program is described in the article on page 76. 
For several years previous to that he served as 
director of the West Hudson Hospital in 
Kearny, N.]. Prior to entering the hospital field, 
Mr. Beddow was employed in the labor rela 


tions department of the St. Regis Paper Com John H. Beddow 


pany. He entered the hospital field as director of personnel at Jewish 


Hospital in Philadelphia, training under Dr. Joseph C. Doane. 
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READER OPINION 





Can Hospitals “Break Even’? 
Sirs 

I saw the query by “ES.” asking 
if small hospitals can “break even.” 
I believe a solution might lie in tak- 
ing a few permanent chronic cases 
who need the care and can pay a fair 
sum. 

Here in Kansas City, Mo., the mini- 
mum daily rate is $8 per day, but the 


hospitals will not take long-term 
patients. If they charged a rate equal 
to the better convalescent homes— 
$150 to $200 a month—two or three 
patients would give a steady income 
and utilize empty beds at probably no 
extra expense for care. 

| have arthritis, am incontinent, 
alone and sometimes wish I could 
have continuous hospital care. I be- 


STRENGTH 


ACCURACY 


UNIFORMITY 
READABILITY 


Every C.F 2 ye has been re-tested to determine 
its individual correction factor which is etched 
above the mixing chamber for ready reference. 


@ Thoroughly annealed to balance cooling 
strains. Bulbs are heavy walled and of uniform 
thickness to insure longer life. 


@ Subject to 100% inspection of production run. 
Individually re-calibrated to insure accuracy of 
graduations. 


@ Uniform length to fit pipette shakers — short 
enough to be conveniently shaken by hand. 


@ Will withstand repeated handling and clean- 
ing. The filler will never come out — the lines 
and numbers remain sharp and readable. 


BARD-PARKER “C.F” PIPETTES are made 
with standard markings, or with 3 graduations 
only (TRIGRAD). No pipette is more accurate. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


lieve others could be found through 
doctors or advertising. A necessity 
is kind constant care, seldom given 
in short cases. 

G. F. Smith 
704 West 13th Street 
Kansas City, Mo 


Dietitian Speaks Up 
Sirs: 

Your magazine has always been held 
in the highest respect by me for the 
service it provides toward the progress 
that is being made in hospital care 
and community health 

At this time, I feel it necessary to 
relate my reaction to your article on 
page 85 of the November 1954 issue, 
“Better Controls Mean Better Food 
Service.” The attitudes expressed re- 
garding dietitians are not unusual 
among persons uninformed on the 
training of dietitians or those limited 
in working with them. As dietitians, 
I think we realize that our profession, 
as are some other professional groups 
participating in medical care, is very 
new in comparison to the medical or 
nursing profession. 

We expect to be tolerant of severe 
criticism such as the following set 
forth in your article: 


1. Dietitians resent food managers, 
in particular, if men 


2. Dietitians are not being trained 

administration 

3. Dietitians prefer therapeutic di- 
etetics. 

4. Dietitians do not know how to 
plan kitchens. 

5. Dietitians object to centralized 
food service. 

The round table discussion was de- 
voted more to criticizing dietitians 
than to being constructive and 
helpful on the matter of controls. In 
that Everett W. Jones, technical ad- 
viser on your staff, expressed most of 
these opinions himself; I think as mod- 
erator he was not fair. A representa- 
tive from the dietetic profession prob- 
ably could have contribured to this 
discussion. 

We must all remember that there 
are great needs in number and quality 
of workers in all areas of medical care. 
None of us should curtail the growth 
and development of any other group. 
Our needs are so great in the mental 
hospitals especially that we cannot 
undervalue the contributions made by 
any individual 


Reader's Name Withheld 
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Animal Housing Project 

House plans are always fascinating, 
even those for the lower species. Sup- 
pose a research hospital provides a 
comfortable room for rats with clean 
warm cages and bilateral lighting. Ic 
will find that pregnant and lactating 
rats do not like either direct daylight 
or overhead artificial lighting. They 


not only don't like light but they pre- 
fer privacy at such a time. 

An English researcher, R. T. Charles, 
found that when his research unit 
moved the rat colony into fine new 
quarters, the mothers began to neglect 
their progeny. The mortality rate of 
the baby rats (called pups) raised in 
wire cages on grid floors and in a 
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READY 


IMMEDIATE VBE 


A liquid, human blood fraction—ready for immediate 


infusion without delay for reconstitution, grouping, 


typing or crossmatching. Draws 3% times its volume 


into circulation within 15 minutes, Space-saver 


package contains 50 cc. Albumin solution and 


complete administration set. 


Ce) HVLAND LABORATORIES 


4501 COLORADO BLVD., LOS ANGELES 39, CALIF 


248 5. BROADWAY, YONKERS 5, N.Y 


brightly lighted room shot up to 80 
per cent. Mr. Charles removed the grid 
floors and put down sawdust. He 
placed sheet metal on the sides of the 
cages and put up blinds to cut down 
the light to semidarkness during day- 
light hours. With these changes only, 
the mortality rate of later pups was 
reduced to less than 1 per cent. 

Patricia Woodhead of the British 
Schering Research Institute made the 
same discovery and so she designed a 
small light wooden box with a de- 
tachable lid. As soon as a rat has been 
mated, one of these boxes is placed in 
the cage. The box contains some fine 
hay, wood wool, and torn-up news- 
paper to make it cozy. Twice a week 
the cages are cleaned and a clean box 
is put in. After the pups are born, the 
cage is cleaned twice a week but the 
box is untouched for two weeks. After 
that the boxes are cleaned twice weekly 
until the pups are weaned. The mother 
is then enticed away and soon becomes 
reconciled. 

For hospitals planning animal quar- 
ters or considering a remodeling pro- 
gram with new equipment, a loose-leaf 
publication containing floor plans, pic- 
tures and construction details of en- 
closures and cages is available from 
the Animal Welfare Institute, 350 
Fifth Avenue, New York City. It is 
called “Comfortable Quarters for Lab- 
oratory Animals.” 


No Toothbrush? 


Incredible though it may seem, the 
bright new patient-book of the San 
Antonio Community Hospital, Upland, 
Calif., contains no list of what to bring. 

A. A. Aita, administrator, made a 
fresh start in planning this book. 
Everything that went in had to meas- 
ure up in (1) necessity and (2) read- 
ability 

Instead of the usual list of things 
to bring, you find this paragraph: 


forgotten anything? 

We may be able to help you. The 
pharmacy can supply toilet articles as 
well as prescriptions. 


“Today people know what to bring. 
We don’t have to tell them. If they 
should bring too much, or not enough, 
we can take care of the excess or 
supply the lacking articles,” says Mr. 
Aita. 

X-ray, laboratory, surgery, anesthesia 
and other departments are not men- 
tioned—except to say that they won't 
be mentioned, thus: 
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Will mechanized flatwork finishing 
cut costs in your laundry? 


Let’s see how long it takes for modern labor-saving 


equipment to pay for itself, in the average laundry. 


In folding sheets, tablecloths and other large pieces 
a Troy “Fleximatic’® Folder and one girl can fold 
as much as 3 girls folding by hand. Assuming an 
average wage of $35 per week per girl, the “Flexi- 
matic” ® Folder pays for itself in 28 months ... from 


savings in labor costs alone. 


The small-piece Troy “Fold-Fast’® Folder auto- 


matically folds, stacks and counts up to 2400 towels, 


napkins, etc. per hour. A “Fold-Fast”® Folder and 


hand . . . so savings in direct labor costs pay for the 
“Fold-Fast”® Folder in about 18 months, 


FREE SURVEY SERVICE 


But how about your laundry? To find out whether 
the savings would be worth the investment, call on 
Troy's free Survey Service. A trained Troy man will 
survey your present equipment, methods and volume, 
then submit comparative figures based on new labor- 
saving machinery. And if he can’t show you worth- 
while savings, he will recommend no changes. Simply 
mail the coupon now. Also request Troy's free “Pay- 
Off Calculator,” which tells how soon labor cost sav- 


ings will pay for new equipment. 


MAIL COUPON TODAY! 


TROY LAUNDRY MACHINERY, Dept. MH-655, East Moline, Illinois 
Division of American Machine and Metals, inc. 


[) I wish to take advantage of your Survey Service. This does not 
obligate me in any way. () Send me free “Pay-Off Calculator.” 
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kitchen grease 


STRIPPED QUICKLY 


EASILY, COMPLETELY 


with Oakite 
Steam Gun 


Because it handles kitchen cleaning 
more efficiently, Oakite Steam-Deter- 
gent Cleaning with the Oakite Steam 
Gun is making a big hit with kitchen 
personnel, Even a woman can handle 
the Oakite Gun easily. It routs out 
grease so effectively that one person 
can do more cleaning—and do it better 

than three or four persons can by 
manual scrubbing. 


You'll find the Oakite Steam Gun 
simple, readily maneuverable in mixing 
and spraying steam and detergent 
solution over kitchen walls, behind 
equipment, over ranges, dishwashing 
machines, on top and behind hoods, 
around table legs—everywhere dirt and 
grease accumulate. There’s nothing like 
it for cleaning deep fat fryers, 


Ask your nearby Oakite Technical Ser- 
vice Representative to give you an 
actual demonstration on ranges, dish 
washing machines, garbage cans, bread 
racks, Oakite Products, Inc., 18A Rector 
Street, New York 6, N.Y. 
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Technical Service Representatives in 
Principal Cities of U.S. and Conede 


. . We won't take your time to 
list the duties of the registered nurse, 
the vocational nurse, maid, orderly, 
nor are we going to say anything 
about the laboratory and x-ray tech- 
nicians, the anesthesiologist, radiolo 
gist and pathologist, but they are all 
interested in you and are doing their 
part to get you well fast. 

The book's readability is enhanced 
by the beautiful use of color with 
clever illustrations and layout by Milt 
Schenkofsky, Berkeley artist. Lawrence 
A. Williams, hospital public relations 
consultant who handled copy and pro- 
duction, says: “The readability, the 
relaxed style, and liberal use of white 
space were made possible by clearing 
out the deadwood under Mr. Aita's in- 
sistence. The copy, too, has his special 
touch—for example:” 


gourmet? 

If your appetite is really jaded and 
you can’t find anything on the menu 
to your liking, give the dietitian 
some of your thoughts. She is not 
only a specialist but a cateress as well. 
If you let us know your wants in 
time and if it isn’t white truffles, bet 
you we can find it. 

The book is beautifully printed by 
letterpress 


Highland Park History 

When Rotarians of Highland Park, 
Il, decided to bring out a history of 
that fast growing northern suburb of 
Chicago, the author and _ illustrator 
turned up some picturesque copy deal- 
ing with the growth of hospital and 
medical care. 

Inspired by this book, just off the 
press, a series of sketches by Richard 
Crook were made for the cover page 
of a recent issue of the Reporter, 
Highland Park Hospital's four-page 
bulletin “published to keep friends of 
the hospital informed of its progress.” 
The cover is reproduced below. 

The Rotary Club's book, entitled 
“Pioneer to Commuter,” is being sold, 
among other places, at the Alcove Gift 
Shop in the hospital. Of its price of 
$3.50, the gift shop is allowed to 
retain 5Oc to further the work of the 
women’s auxiliary 

Highland Park Hospital's long-range 
planning committee recently came up 
with a forecast of the 1970 population 
of the town. The committee report 
estimates that the 1970 population will 
require 188 hospital beds. This is 70 
more beds than the hospital now has. 
A new committee has been appointed 
to investigate the problems attend- 
ant upon this forecast 


HISTORY OF HIGHLAND PARK HOSPITAL 


(QD Before the century's turn le- 
cal women raised funds for 
the indigent sick by presemt- 

(‘ 4 ie melodramas and ftarces. 


bi 
Rate 
\ 


o) Funds so raised bought em. 
ines, bandages and gallons 
of beef broth. Very social 
ladies would leave home at 
any hour of the day or night , 
to take broth to needy pa- 
Hients j 


Ps 


=. 
@ i the pre-Highlend Pork era, 
doctors, when visiting patients, 
carried seddiebags filled with 
herb medicines. If not afeot, the 
pioneer physician traveled on 
hersebock charging potients 50 
conts @ mile 


@ Highland Pork Hospital wos built & 
in 1918. Any lingering doubts thet 
the construction was not timely 
were dissipated when two emer. 
gency coses were brought in dur- 
ing the dedication coremeny 


@© When Or. 4 8 Roberts 
opened an office in town, 
@ sheck went through the “ 
citizenry. Only riff-raff 
would go to a doctor's of- 
fice, was the prevailing 


view; dectors should visit 


- 


The original structure forms the 

© centre port of today's hespitel, 
which hos expended since 1918 
from 18 to 118 beds. Whet will 
tomorrow bring? 
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--. With these electrically-conductive operating room units 


@ Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 

















Graystone 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 


a ’ 


Ferguson Utility Table 2 Curved Instrument Table 











Dawson Dressing Carriage 


SEND FOR BULLETIN 9 ORC... . illustrates and 
describes more than 50 different Blickman-Built 
stainless steel units of operating room equipment. 








Baker Solution Stand 





S. BLICKMAN, INC., 1506 Gregory Ave., Weehawken, N.J. 


gs Blickman-Built 


Hooprdad (  ihdd beddael red 
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Australia vs. TB 


Australia is going all-out to elimi- 
nate tuberculosis. A part of the na- 
tional campaign is the new annex for 
the treatment of tuberculosis and other 
chest diseases that is part of the Royal 
North Shore Hospital in Sydney 

The new thoracic block adds 100 
beds to the nearly 500 general beds 
that makes North Shore the second 
largest hospital in Sydney. The new 
annex cost £A200,000, or around 
$4,800,000 

The tuberculosis rate in Australia is 
already comparatively low, but the fed- 


GAUZTEX 


NOW WRITES A NEW 
PAGE IN THE 
BANDAGING BOOK! 


GAuzter dage 
self-Adhering Bo” 
ADVANTAGES: 


| PED tras Ot rer nm 


Australian News and Information Bureau 


Thoracic block of the Royal North 
Shore Hospital, Sydney, Australia. 


eral government wants to wipe the 
disease out completely. The program 
includes mass x-raying of the entire 
population, stepping up the detection 
rate, extending facilities for treatment, 
and preventing spread of the disease 

From the photograph one may see 
the wide view windows, the balconies, 
and the plantings that make the new 
building attractive to patients and to 


Citizens 


What's in a Wing? Publicity 


Hospital dedications and special sec- 


, #- 
itsel tions of the local newspaper are more 


or less regularly coupled. Splashes and 
Easy , 


fingers: spreads of photographs, human interest 


copy, and advertisements keyed to the 
new construction abound 


kk 

srst, $08 n 

pandage will not Loose 
er. me ; 

aft wet. Tioga General Hospital, Waverly, 


when 
slippae®: N.Y., capitalized on National Hospi- 


To prevent Shy tnout tal Day with a similar journalistic 
“Ty splurge. But Tioga didn’t have a new 
- v. hospital. What it had was a fairly 
new hospital wing. On the strength of 
it, Manley C. Solheim, the adminis- 
trator, and the board talked the editor 
into playing up the anniversary of 
the new wing by a special center 
spread in the hometown paper, the 
Waverly Sun-Recorder. 

The editor was happy to’ go along 
with the idea—and why not? The 
stories were brief and snappy; the 
photographs were close-ups and not 








too posed, and the advertisements 
rolled in richly—from Blue Cross-Blue 
Shield, the local utilities, greenhouses, 
pharmacies, the bank, and the lumber 
company. There they were: 16 col- 
umns of good reading and advertising 
display, plus a box of “Whereas-es,” 
for the mayor was easily persuaded 


GENERAL BANDAGES, INC. to proclaim National Hospital Day 


531 Plymouth Court + Chicage 5, Illinois with Tioga General sprinkled between 
the formalities of the proclamation 


Send for professional sample 
of sterilized Gauztex. 
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Elman! and others have shown that the use of Amigen enables 
the patient to progress more rapidly to an oral diet than the use 
of carbohydrate and electrolyte solutions containing no source 
of protein. Amigen hastens recovery by assuring the vital 
function of protein in healing and repair, even in the presence 
of caloric deficit.? 


; = 
U WAIYUENL SI Vilions: 


® contain Levugen, dextrose or alcohol for basic needs. The 
superior protein-sparing action of Levugen* suggests a par- 
ticular value of the combination, Amigen 5%, Levugen 10%. 





supply all essential electrolytes including potassium for the 
utilization of protein and phosphorus for the phosphoryla- 
tion of carbohydrate. 


are sterilized by Seitz filtration rather than by heating; 
. ° ° * 
stability and the growth-promoting quality of Amigen are 


thus unimpaired. 


For varying protein and caloric needs, the following Amigen 
solutions are available: 


Amigen 5%, Levugen 10% 
Amigen 5%, Dextrose 5% 
Amigen 5%. Dextrose 5% and Alcohol 5% pl oneer protein hydrolysate 
Amigen 34%, Dextrose 34% 
in % Lactated Ringer's Solution 


? (1) Elman, R.: J.A.M.A, 128: 659-664 (June 30) 1945. (2) Rhoads, J. E.: Protein Nutrition 
in Surgical Patients, Surg., Gynec. 4 Obst 17, 1962. (3) Elman, R., et al.: Ann. Surg. 136; 635, 1962. 


TAKE ADVANTAGE OF MEAD'S COMPLETE PARENTERAL LINE 


Amigen Levugen Special Standard Parenteral Biood 
(protein) & Dextrose Electrolyte Electrolyte Solution Flasks and 
Solutions Solutions Solutions Solutions Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 


PE eT hs os 
ROGULLA | iwision ‘ MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, u.s... Cy 
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ew TENSOR 


doesnt die 
inthe dryer 


Although it’s 280° F. inside 
the dryer... TENSOR ELASTIC 
BANDAGE stays elastic (it’s made 


with heat-resistant rubber threads) 





Elastic Bandage made with 


ordinary rubber can’t stand 
the heat. Goes “dead”. 





Now you can dry your elastic bandages in the 
same dryer with your sheets and towels... 
at the same time. 


New Tensor needs no special laundry care! 


Heat as high as 280° F. won’t hurt it. Even 
in the autoclave Tensor elastic bandage keeps 
its stretch. Tensor lasts longer. Costs less to 
use. No wonder so many hospitals use Tensor 
—the elastic bandage made with heat-resistant 
live rubber threads. 

Let Tensor elastic bandage end the problem 
of separate drying in your hospital, too. Con- 
tact your Curity man today. 


New! Tensor now made with plastic ends—easier, safer to apply. 


New TENSOR 


ELASTIC BANDAGE 


Woven with heat-resistant 
live rubber threads 


c.f BAUER & BLACK er 


Division of The Kendall Company 
309 W. Jackson Bivd., Chicago 6, IU. 
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POLYETHYLENE 
TUBING... 
READY FOR USE! 


Here is Clay-Adams’ latest contribution to 

Securely and safely heat-sealed in tough DC y f ; 

the most wanted sizes: PE-50/$36 (36” length] for é 
onalgesia; PE-90/S12 (12° length) for tube feeding it e 
intravenous catheters; PE-190/$12 for chan e isfusic ' 
borns and intravenous therapy; PE-200/$12 for ¢ . : 
denal intubation and intravenous therapy. Both Tuohy and 


adapters may be used with 


STERILE jNTRAMEDIC Polyethylene Tubing— s available — 
i aaah eon a a te < 
now at your local dealer. Ask hin-far prices ond quantity discounts, . 














RAVOUTE 


the roll cover most often chosen by 
institutional and commercial laundries 


HAS JOINED THE R/M FAMILY 


“And you will be the beneficiaries. Both you who are already REVOLITE 
customers, and you who have yet to enjoy its economy and quality. 

We are pleased to announce that the entire REVOLITE sales and service 
organization is being retained by Raybestos-Manhattan. W. A. Michie, 
sales manager of REvVOLITE for the past 18 years, will continue to serve 
in that capacity. J. A. Bettes, Jr. will become the general manager of the 
new division, and also continue as sales manager of the Asbestos Textile 
Division of R/M—a position in which for the past 15 years he has been 
closely associated with the development of pads and fabrics for REVOLITE. 

The service for which REVOLITE has been so famous will now be ex- 
panded by warehousing at two points. Eastern and Midwestern states will 
be serviced from Manheim, Pa. Southern and Southwestern states will be 
supplied from No. Charleston, S.C., through American Associated Com- 
panies. All other areas will continue to be serviced by established 
REVOLITE distributors. 

The research techniques which have made Raybestos-Manhattan 
America’s foremost manufacturer of asbestos textiles will now be extended 
to the development of even better asbestos pads and covers for your flat- 
work ironers. And our goal will always be the “most ironing possible at 
the lowest feasible per day service cost.” 


RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION 500 Fifth Ave., New York 36, N.Y. 
Phone: Bryant 9-4390 


RAYBESTOS-MANHATTAN, INC. + Asbestos Textiles « Packings + Brake Linings + Brake Blocks 
Clutch Facings + Fan Belts + Radiator Hose « Rubber Covered Equipment «+ Industrial Rubber, 
Engineered Plastic, and Sintered Metal Products « Abrasive and Diamond Wheels + Bowling Balls 
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YOUR WAY 
OF SAYING 


ongratulations. 


Holhister  Yucaded Birth Certifica te 


You mé 
ay be too bus 
to shake the 
viaginnylery y to shake the hands of all the parents in your |! 
€ b ( < < = 
ee mngratulate them on the birth of their babi o av 8 
and pul some § ai re , 
os - $ in a person — 
m 1 goodwill at the same time. Whethe ! os 
, ‘ther you're a hand 
dshaker 


or not, you'll find i 
, ind informati 
nation of great value to you by turni h 
ing the page 


 Cortifiate of ith 


HOSPITAL 


FLORIDA 


MERCY 


MIAMI 


SHhis on if "A that 
§ was horn to 
o'clock, .m. om 


in this fospstal at 

the day of 

in Witness Wheres} the sasd Flosp 
be signed hy sts duly authorized officer, a 
hereunto affixed 


19 
ficate to 


tal has caused this Corte 
al to be 


nd is ( ypfiaal S¢ 











DO PEOPLE TALK 


Do your patients say complimentary things about 
your hospital after they leave? When patients do 
say nice things, they are building goodwill for both 
you and your hospital. And that’s just what happens 
when your OB patients receive Hollister Inscribed ® 
Birth Certificates. They show them to friends and 
relatives because they're proud that you noticed them 


WHAT 1S IT about Hollister Birth Cer- 
tificates that makes them such excellent 
goodwill builders? 


First, the picture of your hospital as well 
as its name is prominently displayed. This 
is actually a visual aid that makes the cer- 
tificate doubly effective as a goodwill 


builder. 


Every certificate that goes out of your 
door is a representative of your hospital. 
What people think of the certificate will 
in no small way determine the way they 
think of the hospital. That is why nothing 
but the finest diploma parchment, made to 
order for Hollister Certificates, is used. 
And each certificate style has been designed 
exclusively for Hollister by leading de- 


signers. 


Then, the finest printing known to 
lithography is used in the Special JDS 
LithoGraving”™ printing process that beau- 
tifully reproduces each birth certificate in 
a manner unmatched by any other, any- 


where. 


7 Hollister 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


ABOUT 
your HOSPITAL? 


in a warm, personal way. You may have never seen 
the mothers and fathers, but you've said “Congratula- 
tions” at this happy time for them . . . your personal 
signature is on their certificates. You, and the hos- 
pital, took special notice of them at this most impor- 
tant time in their lives, and they'll always remember 
it. This is the stuff goodwill is made of. 


UI: 


The best way, of course, to see for yourself what a Hollister Birth Certificate looks like 
is to ask for one. By simply sending in the coupon below, we will send you by return mail a 
free portfolio that fully describes the complete selection and includes actual certificates. You 
may be surprised to discover how easy it is to have people say nice things about your hospital. 
Send in the coupon now while you think about it. 


HOSPITAL 


aAcoRrEessS 

















AL! 


contorm bandage 


° clings to itself «elastic + conforms easily 


‘ ohws OW < iC ohne WwW 











head rolls 


burn dressings 


the new 


KLING 





a natural cotton product 


clings to itself—prevents slipping 





stretches—to allow controlled pressure 





conforms easily—to any body contour 





¢ pre-bagged, ready for autoclaving rolled in 5 yard lengths 
¢ available in 2”, 3", 4", 6” widths 


five yards (stretched) 


meee breast dressings 
4 <7 ‘ 


folenaGolmen 





DICTAPHONE 


TEM 
TELECORD pictaTio® s1¥s 





New manual just published describes types 
suitable for hospital installation 


Now every hospital administrator can have at 
his finger tips the complete facts about the 
Dictaphone TELECORD dictation system . 

and how the latest in dictation can save time, 


money and effort. 


With Dictaphone TELECORD, centrally located re- 
. so: . : cording machines serve any number of dictators, 
it extremely helpful in planning for network ; , 

’ each equipped with a compact telephone hand set. 


Send for your free copy today. You will find 


dictation in your hospital. Ideal for busy hospital people. 


New! 


All the facts on 
the most economical 
dictation methods! 


Free! 


Just use the coupon 


Dictaphone Corp., Dept. MH-65 
420 Lexington Ave., N. Y. 17, N.Y. 
Please send me, without any obligation, your booklet describing 


central dictation. 


NAME 


HOSPITAL 
cry STATE 


and Telecord are registe red trade marks of Dictaphone Corporation 





Dic taphone 


S 
r 4 
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| gids recov 


ery! 


Sanacoustic’ Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


In MODERN HOSPITALS TODAY, 
sound control is considered essential 
to the welfare of patients. Quiet speeds 
recovery, 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 
with a fireproof, sound-absorbing 


element. The baked-enamel finish is 
easy to keep clean, and the ceiling 
can be washed or repainted without 
loss of efficiency. Sanacoustic units 
may be applied with new construc- 
tion or over existing ceilings and are 
easily removed for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 
Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 


combustible tile; and Fibretone*, a 
budget-priced drilled fibreboard unit. 
For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 

MH, New York 16, N. Y. 
*Reg. U. S. Pat. Off. 
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Want control for 
Water Heaters or 
Heat Exchangers? 


FLOWRITE } 
One of Powers Ca 1] p Uj WER G 


Premium Quality 
Diaphragm 
Control Valves. 


They're simple, 
sturdy and Insure Better Temperature Control IF— 
epee, a )} you use the right type regulator and proper size 


control valve. Whether a simple self-operating 
regulator shown at left is required or the air 
operated controls featured here ... you can get 
both types and others from Powers. For further 
information call or write our nearest office. 


Powers ACCRITEM Temperature Regulator and 
FLOWRITE Valve—the right combination for 
many control problems where pressure and 

load conditions fluctuate widely, also for 


Over 60 Years of control of large size valves. Over 
50 Years 


Temperature and 
Humidity Control - Experience 
: pa ll making this 
, type of 


; 


36) 


regulator 


s/-2 
\e 


Control Point A Cr R | 7 Air or water 
easily changed \ “AIT F M vee operated 
tne ‘ be 
VALVES: Available in a variety of body types and inner valves. — Renees 
; 50 to 250°F—150 to 350°F 





TWO -TEMPERATURE a ( 


ee af PE ACCRITEM TEMPERATURE REGULATOR 


- THERMOMETER 





, 
gare HIGH TEMPERATURE WATER TO Gives Close Control and Years of Dependable Service. 
KITCHEN, LAUNORY O8 PROCESSES 
i ¢ Has Adjustable Throttling Range and Calibrated Dial. 


¢ Simple, Durable Construction assures years of trouble- 
free service. 
sinaiaiinael Easy to Install © Direct or Reverse Acting, revers- 
ible on the job. 


Smail Size: Regulator head is 2%" wide, 3%” high, 
bulb is 12” long with '2” IPS Connection. 


Fully Described in Bulletin 316. Write for a copy. 
































POWERS ACCRITEM ‘ 
pre he } POWERS 
POWERS FLOWRITE 


POWERS caculanon | FLOWRITE 
FLOWRITE ? Hemrese® wares + ACCRITEM REGULATOR am VALVE 


ae oF 
wattle surmy 
POWERS -—y ial . oOuTLeT 
ACCRITEM 
REGULATOR 


ta tie 
o 











BOILER 
SUBMERGED HEATER HEAT EXCHANGER 


surriy 
CONTROL w 








Surry 
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_..the only fully active 


bioflavonoid-ascorbic 
acid combination... 


Hesper-C contains 100 mg. of hesperidin, 
active principle of vitamin P complex 


Hesper-C contains none of the inactive, inert elements of citrin, 
the so-called Vitamin P complex. Hesper-C provides totally 


active hesperidin. 


Hesper-C contains 100 mg. of ascorbic acid, 
vital to prevent capillary breakdown 


Capillary integrity and normal permeability are dependent upon 
both ascorbic acid and hesperidin—not upon either component . 
as The National 
Dosage: 6 capsules or more per day for the first week. Then Drug 
4 capsules daily. 
Supplied: Hesper-C (hesperidin, 100 mg., and ascorbic acid, Company 
100 mg. per capsule), bottles of 100 and 1000. 

Philadelphia 44, Pa. 


Hesper-C is the original hesperidin-ascorbic acid combination -product of 10 years pioneer research by the National Drug Research Laboratories 
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... there is no diseased state in which the capillaries 
are not detrimentally modified. Conversely, there are 
no diseased states which will not benefit by assuring 
proper capillary strength and integrity. 


Martin, G.J.: Hesperidin and Ascorbic Acid, naturally occurring syner 
gists. Basel, S. Karger, 1954 


CAPSULES 


help prevent capillary hemorrhage 


Hypertensive and diabetic retinopathy 
Epistaxis, cerebral hemorrhage 

Uterine bleeding (functional, postpartum) 
Habitual abortion: fetal salvage 95% 

Surgery: (e.g.: tonsillectomy, d. & c.) 
Respiratory diseases (influenza, tuberculosis) 
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..» More and More Hospitals 
Adopt 


Aloe Contour Breast Pads 


Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation, 


The experience of Creighton Memo- 
rial St 


Nebraska, is an example of the acceptance 


Joseph’s Hospital, Omaha, 
of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


We believe that St. Joseph's was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa 
tients. We have had several mothers who 


have taken home as many as six boxes . . |! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 


24 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3% inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 

non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 


at home. 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 


Tampa, Florida 


Creighton Memorial St. Joseph's Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Merey Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St. Anthony's Hospital 
St. Louis, Missouri 


St. Joseph's Hospital, Milwaukee, Wisconsin 


St. Joseph's Mercy Hospital 
Pontiac, Michigan 


St. Luke's Hospital 
Kansas City, Missouri 


St. Mary's Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 





Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, West Point, Georgia 





University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


A. S. ALOR COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES « SAN FRANCISCO « 


SEATTLE 


St. Louis 3, Mo 


¢ MINNEAPOLIS «© KANSAS CITY ¢* DALLAS 


NEW ORLEANS « ATLANTA ¢© WASHINGTON, D.C 
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AIR-SH AGM-TYPE 


SSOR-ASPIRATOR 


Oil-free, Trouble-free, Quiet... the simplest, most efficient pump available 
for use wherever compressed air or regulated suction is desired 


- Tr cetieal ei) 
Provides: Oil-free, filtered air at controlled 


“a AIR: -SHIE L pS UD MP »* pressures up to 30 pounds 

- pLAPHA AGM PU: as well as controlled suction at negative 
NEW - wirnout OIL ” pressures up to 20 inches of mercury 
v 


THING NEW Pwo oll! J 


iw HOSP 


Air-Shields’ new Compressor-Aspirator is a 
diaphragm-type pump—completely new and 
unique in the hospital field. It operates entirely 
without oi] and thus eliminates virtually all the 
problems encountered with old-style pumps. 
Since this pump operates “‘dry’’, clogging and 
freezing cannot occur, contamination of the 
delivered air with oil vapor is impossible and 
operating care is minimal—nothing to do but 
clean the small muffler-trap jars from time to 
time. Even if aspirated material is inad- 
vertently drawn into the pump it’s a simple 
matter to remove the gauge assembly, wash 
and dry the parts, and reassemble. 

BUILT FOR CONTINUOUS DUTY at 15 
pounds pressure, this new pump can be 


plugged in and forgotten! No more filling of 
gil jars, no more clogging or freezing, no 
breakdowns or burn-outs and no time lost for 
Convenient carrying handle ¢ Large, easy-to-read gauges Rear poe castes is —” pre- 
Heavy-duty, ball-bearing 1/6 HP motor for continuous QUIET, TOO—quieter than any pump of com- 

operation parable size and capacity . . . this pump doesn’t 
Bendix filter — effectively traps all particles above 0.0015 inch whine, it purrs! 


Special Features of Air-Shields’ new COMPRESSOR-ASPIRATOR 


Safety ball trap —prevents aspirated moterial from entering 


pump if suction bottle accidentally overflows P Vy) Z -SHIELDS, INC / 


Sturdy, plastic-coated rack with five rubber feet hoids pump 
and suction bottle securely, eliminates noisy vibration 
. light in weight, easy to keep clean Manufacturers of Specialized Medical Equipment 


Standard model is 115 volt, 60 cycle, AC. Write for prices 
and information regarding models for use with other currents. 








HATBORO, PENNSYLVANIA 
Phone: OSborne 5-5200 
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Where safety is paramount, Russwin 
simplified Fire Exit Bolts assure top 
performance. They have only 

3 sturdy, positively-aligned moving 
parts. Levers are drop-forged ... 
dogging device is foolproof. 


When doors are in 
constant use, the new 
Russwin "Stilemaker” 


heavy duty Locksets offer 
special advantages. Their Where door holders 


exclusive ball bearing pin are desirable, Russwin 
tumbler cylinders assure “Triple-Grip” Door 
trouble-free, long service 

life. Seamless tubular knob 
shanks provide full torsional 
strength . . . designed to 
eliminate wobble. Full 4%” bolt 
throw handles extreme door 
shrinkage. Installation is easiest 
type. These advantages are 
typical of many offered by 
Russwin “Stilemakers”. 


Holders assure longer 
service life... fewer 
adjustments. Unique 
design provides twice 
frictional area of 
similar devices yet 
requires less pressure 
per square inch, 


Where automatic door closing 
should be speed-regulated to fit 
the service, Russwin “400” Door 
Closers provide the answer. 

These precision-made, heavy-duty 
closers are the only closers with 
4-speed control and “Silence 
Adjustment”. Semi-concealed type 
has streamline appearance. 


SINCE 1839 ® 
For complete details, check with your Russwin dealer or with Russell & Erwin Division, 
The Americon Hardware Corporation, New Britain, Conn. Russell & Erwin has 
manufactured a complete, quality line of Builders’ Hardware for over a century. 


DISTINCTIVE HARDWARE 
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If there’s Du Pont Ludox in your wax 


Glistening floors can still be safe floors—if the floor wax contains 
‘“‘Ludox”’ colloidal silica, Du Pont’s anti-slip ingredient. 

Tiny, transparent particles of “‘Ludox’”’ impart a unique “‘snub- 
bing”’ action to the wax film—retard the shifting of wax particles 
under foot pressure. The result—added traction and added safety 
underfoot! 

Try a wax containing “Ludox.”’ You'll see how safe beautiful 
floors can be. 

E. I. du Pont de Nemours & Co. (Inc.), Grasselli Chemicals 
Dept., Wilmington 98, Del. In Canada: Du Pont Company of 
Canada Limited, Box 660, Montreal. 








Ask your 
maintenance man or 
janitor supply house 
for one of the many 

fine waxes on the market 


containing Ludox." 





QU POND For safety underfoot, specify floor wax made with 
LuDBOX 


BETTER THINGS FOR BETTER LIVING Colloidal Silica 


+++ THROUGH CHEMISTRY 
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Cut your kerchup Costs 
7o the bone wth 


New Krav 


MC Mack 


The Nation's 


INDIVIDUAL PLASTIC CONTAINERS 
ELIMINATE WASTE, GIVE YOU 
ABSOLUTE PORTION CONTROL* 
AND MEASURED COSTS 


Taste is your Best Buying Guide 





@ The newest PC Pack product from the Kraft 
kitchens—finest quality ketchup in individual air- 
tight containers—will lick your ketchup problems. 

With PC’s you have perfect portion control— 
they bring an end to excessive use of ketchup 
and completely eliminate waste. There’s no 
guesswork on costs per serving and you always 
know how many servings you have on hand! 

Important, too, is that your customers will 
appreciate this neat, sanitary method of ketchup 
service, and you'll appreciate the convenience 
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and storage advantages of PC’s. Order PC Packs 
of ketchup from your Kraft Institutional 
Representative today! 


PC Packs packed in trays of 20— 
10 trays to a box 


Also available—PC Packs of finest jams and jellies in 6 popular 
varieties — packed in '2-0z. sizes and maple-flavored table syrup in 
1-02. size. 

KRAFT FOODS COMPANY 

500 Peshtigo Court, Chicago 90, Illinois 








L 





Announcing one of 
the most significant 
additions to our 


product line.. 


ISEWANEE ° SPRINGFIELD 


water-tube 
package generator 




















Now from one source Kewanee offers you the 


broadest selection of boilers in the U.S.A. 


When a new member is added to the family of products at Kewanee 
you may be sure much thought preceded such a move thought 
of how you could better be served. 

So with years of research and practical field experience behind us, 
we present the Kewanee-Springfield Water-Tube Package Generator. 
Manufactured by the Springfield Boiler Company and marketed 
coast-to-coast by Kewanee, it means from 1 source Kewanee now 
brings you the broadest selection of boilers in the U.S.A 

The Kewanee-Springfield Water-Tube Package Generator is the 
most compact power pliant type unit. Specially selected, durable 
materials plus 2 drum bent tube design makes for maximum use of 


boiler space to deliver the greatest steam output. Steel encased— 














a complete unit with no extras required. Exclusive ‘6 wall’ cooling 


permits high heat release rates. 


All this adds up to lower operating cost... less fuel is required 


to deliver heat due to smaller heating surface with higher heat 


absorption. Maintenance cost is lower, too... double panel casing 


construction makes tubes easily accessible. Guaranteed maximum 


mntinuous 


interruption, 


capacit . can operate at peak loads without 
y p 


KEWANEE-ROSS CORPORATION, Kewanee, Illinois 


(Division of American Radiator & Standard Sanitary Corporation) 
Serving home and industry - American Standard - American Blower 
Church Seats & Wall Tile - Detroit Controls - Kewanee Boilers 


Ross Exchangers - Sunbeam Air Conditioners 


YOU can depend on KEWANEE- SPRINGFIELD engineering 
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Charity Hospital, solution preparation room, planned and equipped by American Sterilizer Company. Stainless steel equipment manufactured by S. Blickman, Inc. 


the spotless solution: 


CRUCIBLE stainless steel 


Many hospitals, like the 3,000-bed Charity Hospital in New 
Orleans, find big savings in operating their own solution de- 
partments. And to insure the spotless, sanitary conditions 
necessary, they rely on that old friend of the hospital, stainless 
steel. 


In counters, sinks, automatic flask washers, rinsers, cabinets, 
sterilizers — highly polished stainless steel keeps things spark- 
ling clean. The convenience of stainless lasts, too. Its tough, 
smooth surface defies wear. And since stainless is stainless all 
the way through, there’s no surface plating to chip or peel away. 


So when you’re buying new equipment for the solution de- 
partment — or the operating room, kitchen, laundry — or any- 
where in the hospital — make sure it’s made of Crucible 
prescription-made stainless steel. Nothing else gives a bigger 
bonus of long service, cleanliness and convenience. Crucible 
Steel Company of America, Henry W. Oliver Building, Pitts- 
burgh 30, Pa. 


CR UJ C j 4 LE| first name in special purpose steels 


Crucible Steel Company of America 
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ERNEST L. BLISS, Administrator 


JACKSON-MADISON COUNTY 
GENERAL HOSPITAL, 
Jackson, Tennessee 





---"“Mealpack Service 
is primarily responsible”... 


e Administrator Bliss installed MEALPACK 
because he was convinced that it would enable 
him to reduce both his personnel and food 
costs. After seven months’ experience with 
MEALPACK, here is what he says: 

“Food service personnel has been reduced 
from 33 to 27, in spite of an increase in beds 
from 123 to 200. Also, there has been a reduc- 
tion of approximately 10% in our food costs. 
While some of these reductions are due to other 


factors, we know that the centralized MEALPACK 
service is primarily responsible.” 

Administrator Bliss’ experience has been 
duplicated by scores of hospitals, large and 
small, throughout the country. In fact, there 
has never been a MEALPACK installation that 
has failed to provide better, more appetizing 
meals at substantially lower cost. Isn’t such a 
service worth investigating? 


Let us send you a copy of Administrator Bliss’ complete story, 
together with a list of MEALPACK installations near you 


\5 
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By using 





the right colors 


in the right places... 


DU PONT COLOR CONDITIONING 


EvERY DAY, the value of Du Pont 
Color Conditioning is being proved 
over and over again in hundreds of 
hospitals, schools, restaurants, office 
buildings, stores, apartment build- 
ings, and industrial plants. 

In work areas and offices, Du Pont 
Color Conditioning increases the 
rate and quality of production .. . 
reduces accident rates by improving 
visibility and pointing up danger 


zones. In cafeterias, wash rooms and 
recreation areas, Color Conditioning 
creates a cheerful, inviting atmos- 
phere ... makes for better employee 
relationships. And in schools and 
hospitals, restaurants, and stores, 
Color Conditioning puts color to 
work to make people see better, 
feel better and work better. 

Du Pont Color Conditioning costs 
no more than ordinary maintenance 









































helps 
people 
see better... 


work better! 


painting; it actually costs less in the 
long run. And new paint formulas 
make Color Conditioning Paints 
odorless during application! Now you 
can put this scientific painting plan 
to work for you without the annoy- 
ance so often caused by paint odors. 
Discover the many ways Du Pont 
Color Conditioning can pay off for 
you. Mail the coupon today! 


NEW FREE 32-PAGE BOOK! Find out how Color Conditioning can meet the specific needs of 
your building interiors. Get this new book, illustrated in full color. Mail the coupon today! 








DU PONT 


PAINT 








oUPOND- 


tm oF 


Better Things for Better Living . . . through Chemistry 





Firm _ 
Address japeniien 


City and State __ 


E. I. du Pont de Nemours & Co. (Inc.) 
Finishes Division, Dept.H-56, Wilmington, Del. 


Please send me, at no cost, your new 32-page book, 


| 

| 

. “Du Pont Color Conditioning."’ I'm interested in Color 
7 7 Conditioning for (1) industrial plants; 

| and apartment buildings; () schools; 

| CD stores; (1) office buildings. 

(Offer not good outside Continental United States) 

| Name * = - . — . 

| = py a 

| 

— 

| i : 


hospitals; () hotels 
restaurants; 








New electronte 


Therma Meter 


eliminates annual clinical 


thermometer costs 


The annual cost of replacing broken or stolen 
thermometers is absolutely eliminated when you fur- 
nish your hospital with new THERMA METERS. 
There is no breakage because the probe is almost 
indestructible, and no pilferage because the probe is 
valueless without the meter. THERMA METERS pay 


for themselves in a single year! 


Danger of breakage in either mouth or rectum 


is eliminated, Probe disconnects simply for complete 


~~ P 


immersion in all common solutions. You need no 
centrifuges or thermometer racks. Shaking down is 
unnecessary. There is no change in temperature- 


taking techniques. 

THERMA METER has a range from 96 to 110 
degrees F. and is guaranteed to within one tenth of 
one degree. All THERMA METERS have a two-year 
warranty. For complete information contact your 


lo« al dealer, or write us direc t, Dept. B. 


Medical Research Institute, Ine. 


909 Broadway ¢ Cincinnati 2, Ohio 





Here’s bow 


HIGH HUMIDITY THERAPY 
has progressed 


first came LIVE STEAM 





SPINNING 
HUMIDIFIERS 


then came 





NEBULIZED 
WATER VAPOR 





HIGH HUMIDITY 
INSUFFLATORS 


then 





HUMIDITY TENTS 


AND NOW... 





AN ENTIRE HOSPITAL ROOM WITH 


Actual photograph of Humidity Room with Melco “Natural Fog" Generator in operation. 





COOL, COMFORTABLE, MOIST “NATURAL FOG” 


What is “Natural Fog’’? 


When nature combines two streams of air, one chilled 
and the other heated, the result is “Natural Fog.”” Now, 
man has been able to duplicate nature, and even to 
improve upon it, in that the heated stream of air can 
be supersaturated, and temperature prescribed. 


You can now for the first time completely fill an entire 
hospital room with dense supersaturated fine fog with- 
out precipitation. You can now maintain in that room 
any temperature you prescribe between 68° and 85°. 
The Melco “Natural Fog” Generator makes this possible. 


Here is a unit that can convert any hospital room into a 
Humidity or Croup Room . . . a room that completely 
eliminates the adverse conditions of excessive heat and 
precipitation prevalent in existing Humidity Rooms. 


Microscopic droplets of water are needed to penetrate 
the tiny filaments of the patient’s respiratory system. 
When precipitation occurs, these droplets have agglom- 
erated into clusters of water too large to reach and 
moisten the microscopic bronchioles which feed air to 
the patient’s lungs. 


The Melco ‘‘Natural Fog’”’ Generator removes the large 
droplets by cooling, warming and recirculating the air. 
There is thus po chance for agglomeration. Without 
agglomeration there can be no precipitation. Without 
precipitation, true supersaturated humidity is admin- 
istered to the patient. The physician prescribes the tem- 
perature . . . the patient remains cool, comfortable and 


dry. 


IMPORTANT 

A letter stating the dimensions of your present humidity 
facilities, or the room to be converted, will immediately 
bring you complete information and prices. Even if 
you are not contemplating a Humidity Room at the 
present time, we are sure that you will want this infor- 
mation in your files, Write Medical Equipment Division, 
Melchior, Armstrong, Dessau Co., Ridgefield, N. J. 


elco MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE inc. 


RIDGEFIELD, NEW JERSEY 





PAR TIAL LIST EXCESSIVE OR THICKENED 


BRONCHOPULMONARY 


OF DISEASES SECRETIONS SUCH AS: 


neonatal asphyxia due to partial 


AND CONDITIONS intrabronchial obstructions 
WHERE THE USE OF neonatal atelectasis 
cystic fibrosis 
HIGH HUMIDITY asthma 
THERAPY bronchitis 
lung abscess 
WITH CONTROL OF laryngotracheobronchitis 
TEMPERATURE ere 
bronchiectasis 
MAY BE bronchopneumonia 
INDICATED = 





SECRETIONS ALSO ACCOMPANYING: 
diaphragmatic paralysis due to 
poliomyelitis or encephalitis and 
pulmonary abscess 
general anesthesia 
thoracic surgery 
tracheotomy 


inhalation of noxious gases or dusts 


ASPIRATION OF MATERIALS 
SUCH AS: 
foreign bodies 


gastric contents 


amniotic fluids 


Write for complete information on how the Melco “Natural Fog” 
Generator can convert any hospital room into a Humidity Room 
capable of supplying supersaturated humidity with 
temperature control and without precipitation. 


Medical Equipment Ldviston 


MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE inc. 


RIDGEFIELD, NEW JERSEY 





PRE-CLEANED SLIDES 
HAVE BECOME A REALITY 


FROM CONTAINER TO MICROSCOPE IN ONE EASY OPERATION 


Yes, the J. Melvin Freed Company, manufacturers and processors of laboratory glass equipment, 
have scored another “first”. The many time-consuming, cleaning operations are no longer 
necessary with this new slide. Made of the hardest, most transparent and stable glass yet per- 
fected, these pre-cleaned slides: . . . 1, Afford uniform dispersion on both surfaces for 
blood smears, aqueous bacteriological smears 
and absolute adhesion of tissue sections. 
Are made of unsurpassed quality of glass, of 
uniform thickness. 
Come to you packed in the new plastic lined con- 
tainers to prevent the collection of lint on the slides. 
Can be easily removed from the handy container 
without danger of finger marking the surfaces 
of the slide. 
Have been thoroughly tested by laboratory tech- 
nicians in hospitals, medical schools, and numerous 
other laboratories, with superlative results. 


WET BLOTTER TEST” 


Test this new slide yourself and compare with others. 
Just rub a wet blotter over the surfaces of each 
and notice the difference in dispersion. 


WE WILL BE HAPPY TO SEND YOU A QUANTITY OF OUR NEW SLIDES FREE 
FOR YOUR EXAMINATION 


J. MELVIN FREED, INC. - - - Perkasie, Pa. 


MAKERS OF HIGHEST QUALITY LABORATORY MATERIALS SINCE 1920 


MICROSCOPE SLIDES—CULTURE SLIDES AND FLAT GLASS SPECIALTIES 
Products Sold Only Through Laboratory and Hospital Supply Dealers 
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CRANE MAKES 
LINE OF MODERN 


a 


eo 


spout. 


Cystoscopy Room outfitted with (left) 5H-260 Riverside Dura- 2H-573 Modified Duraclay receiving bath on pedestals, 
clay Cystoscopy sink fitted with 8H-70A Dial-ese combination fitted with base and spray. Size 75” long, 30” wide, 5” deep 
supply fitting and (right) 7H-530 Serval Duraclay flushing inside. Rim to floor 31”. 

service sink with combination supply fitting. 
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\ COMPLETE 
OSPITAL FIXTURES 


New Nathan B. Van Etten and 


Abraham Jacobi Hospitals use 


Crane Duraclay fixtures 


Today’s modern hospital requires a very wide 
variety of specialized plumbing fixtures—fix- 
tures especially designed by medical and 
hospital authorities for specific hospital use. 


And that’s one very important reason so 
many hospital architects specify Crane. 


Nothing else fills the requirements. 
2H-565 Institutional free wall bath of acid-resisting enamel fitted 


But there are other equally important rea- with thermostatic mixing valve, vacuum breaker overrim supply spout to 
sons. One is the fact that only Crane makes guard against siphonage, and hose and spray. 
hospital fixtures of Duraclay—a special 
vitreous-glazed earthenware that is unaffected 
by acid, abrasion or thermal shock. 


Another reason is that only Crane fixtures 
have Dial-ese water controls that close with 
water pressure, rather than against it. Drip- 
ping is eliminated. All moving parts are con- 
tained in an easy-to-remove cartridge that 


greatly reduces the cost of plumbing mainte- ms The Nathan 8. Van Etten, 
T.B. Hospital—Joseph F. 
Egan, Plumbing Contractor, 
New York City. 


nance. 

When you start plans for your new hospital 
or hospital addition, don’t you think it would 
be a good idea to discuss Crane with your ’ The Abraham Jacobi Gen- 
architect? Chances are you'll find him very ; Somes tates, 


much pro-Crane. Most architects are. Plumbing Contractor, New 
York City. 

Architects for both buildings were Pomerance & Breines, New 

York City. The above buildings represent the first two sections of the 

Bronx Municipal Hospital Center, designed and constructed under 

the supervision of the New York City Department of Public Works. 





CRANE CO. 


General Offices: 836 S. Michigan Ave., Chicago 5, ill. 
VALVES - FITTINGS - PIPE » KITCHENS + PLUMBING + HEATING 
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; NEW D & G SUTURE SILK 
= TE LL 


—_ <= _ . _— pe~ 
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A There’s more silk per suture. Photomicrography shows greater strength and uniformity of nw D&G 


suture silk as compared to ordinary silk, See how the x’s indicate the high braid count. 


TO GIVE YOU STRONGER SILK 


D & G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


This is the new D & G suture silk, the 
first to be produced in a suture labora- 
tory rather than a textile mill. New 
processing techniques, beginning with 
triple-A quality raw silk, provide 
ANACAP® silk with a higher braid 
count. A higher braid count gives 
stronger silk—a firmer, more uniform 
strand. 


There's more silk per suture. Greater 
tensile strength permits use of smaller- 
diameter sizes, with less resulting tis- 
sue trauma and foreign body reaction. 
It's easier to handle. Braided to mini- 
mize “splintering” and “whiskering,” 
ANACAP silk passes readily through 
tissues. Firmer, it sets in swift sure 
knots, it won’t “bush”—threads with 
ease. Absolutely non-capillary, it has 
no wick-like action, resists body fluid 


e. . “| — 
A For greatest strength of silk in a given diameter, 


D & G especially redesigned this machine. To braid so 


many filaments so tightly into a single 10-foot strand of and won't spread early localized infec- 
4-0 silk takes one hour. Rigid control of humidity and ’ , 

“ ‘onon : LALNE f , 
temperature during braiding keeps silk uniformly strong tion. Economical, ANACAP silk with 
and pliable. stands sterilization at least 6 times. 
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A Not only uniform tensile strength, but 
also uniform texture and diameter of strands 
result when D & G stretches wet silk from 5% 
to 20%, depending on size. This precise 
stretc hing aligns the molecules for utmost 
strength. 


D & G suture silk is dye fast to a standard > 
never be fore achieved. Neither xvlol, boiling 
water, nor autoc laving affects the vegetable 
logwood dyes. 
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A Softer and cleaner silk comes from purification, D & G's 


special solution removes all gum and other impurities. 


Save time and money 

with these unique packages 

1. Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 

. Measuroll® “tape-measure” pack (20 strands, each 10 yds. long) 
. Spiral Wound, Sterile (25 feet) 


Save, too, with 
Dry-tubed, sterile (Seventeen 18” strands, pre-cut 


Sterile tubed, with Atraumatic” needles 
Pre-threaded—on milliner needles (18” lengths, sizes 4-0, OVO) 
Spooled (25’ and 100’ length: 


Whenever you use D & G products, you are 
participating in the educational program of the 

Surgical Film Library. Write for catalog. 

Photomic rographs Cunretouched) by E. J. Thomas, Stamford 
Laboratory of the Research Division of the American Cyanamid 
Company, Stamford, Conn 

Method used: reflected illumination, 75 x. Material used: black 
braided silk sutures, size 4-0. 


> DAVIS & GECK... 


a unit of American Cyanamid Company 


Danbury, Connecticut 
ADVANCING WITH SURGERY 


* Trade-mark 
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Fully air conditioned Bishop Clarkson Memorial Hospital protects 


patients with a Honeywell thermostat in every room 


An ultra-modern building that represents a new high in 
hospital design —inside and out—will soon appear in 
Omaha, Nebraska. It will be the new Bishop Clarkson 
Memorial Hospital 

Incorporating features that were “most-requested”’ in 
a survey of patients, doctors, and nurses, this new hos- 
pital will stress patient welfare, safety and comfort 

Among the features will be a complete air conditioning 
system, making delicate surgery easier in hot summer 
months a special pneumatic tube system to speed 
delivery of medications, orders for laboratory, X-ray 
procedures and other information 

And each room will have a Honeywell Hospital Thermostat 
to assure just the right temperature at all times 

A Honeywell temperature indicating system will also 
be installed in the chief engineer's office to check room 
temperatures remotely in key areas all over the build- 


ing. This means big savings in maintenance labor costs 


Today, physicians and surgeons in many modern 
hospitals prescribe exactly correct room temperatures to 
help speed patient recovery. But this medical practice 
is possible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying temperature effects of wind, sun, and open 
windows. Without a thermostat, even visitors can causé¢ 
overheating and stuffiness in a patient's room 

You'll want to investigate Individual Room Tem- 
perature Control if you plan to modernize your hospital 
or build a new one. Honeywell's pneumatic system is 
the most economical for new construction. The new 
Honeywell Round electric system provides a comparable 


service at low cost for existing hospitals 


For complete information on Honeywell Controls for 
your hospital, call your local Honeywell office . . . or 
write Honeywell, Dept. MH-G6-80, 351 East Ohio Street 
Chicago 11, Illinois 


The MODERN HOSPITAL 





New 300-bed Bishop Clarkson Memorial Hospital, Omaha, 
Nebraska. Hal G. Perrin, Administrator; Leo A. Daly Co., 
Omaha, Architects and Engineers; Peter Kiewit Sons Co., Omaha, 
General Contractor Natkin & Co., Omaha, Mechanical Con- 
tractors: Industrial Electrical Works, Omaha, Electrical Contractors. 


This is the specially designed Honeywell Hospital 
Thermostat that will be used in the new 
Bishop Clarkson Memorial Hospital 


e ‘Nite-Glowing dials” permit inspection without dis- 
turbing patients ¢ New Speed-Set control knob is camou- 
flaged against tampering @ Lint-Seal insures trouble-free, 
lependable operation ¢ Magnified numerals make read- 


Ings easy to see 
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A bright, homelike atmosphere and comfortable surround. 
ings will eliminate the traditional hospital feeling in the 
rooms of this new building. The Honeywell thermostat 
in each room will assure exact/y correct temperatures and 
help keep patients in a good frame of mind, an important 
factor in speeding recovery 


Ly, 


A 











The large exposure areas of the attractive windows in 
all che patient rooms in the new Bishop Clarkson Hos- 
pital would normally upset the temperature balance and 
cause patient discomfort, But the Honeywell Hospital 
Thermostat in each room constantly compensates for this, 
maintaining proper, healing temperatures at all times, 


Robert H. Storz, Executive Vice-President, 

Board of Trustees, Bishop Clarkson Memorial eh 
Hospital, says, ‘Individual patient room tem- 

perature control is important to the comfort a 7 

and in some instances the recovery of hospital — 
patients. Clarkson Hospital has provided four 

buildings since 1876 with the best facilities for 

the care and comfort of its patients. We think the dependability 
and flexibility of Minneapolis-Honeywell individual room tem- 
perature control will permit the continuation of this policy.”’ 


Honeywell 


Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION 
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@ RED WHEEL 
REGULATOR 


@ SPACE SAVING 
MODERN DESIGN 


@ FAMOUS 
“MAGIC-LITE” 
AUTOMATIC 
LIGHTING 


@ HANDY RECESSED 
CONTROL PANEL 


@ UNITS STACK 
EASILY WITHOUT 
FITTINGS 


@ STURDY, TAPERED 
BOX-TYPE LEGS 


@ CONVENIENT 
CRUMB TRAY 


whewer foods he fumed a ook om 
Magic Chef * 
Magic Chet, inc., St. Louis 10, Me. 
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Vari-Hite Big 


MOTORIZED BED IS 


DEPENDABLY POWERED 
WITH A 


SIMMONS’ famous 
name reflects the fine 
quality apparent in 
their product, 


Franklin Motors as- 
sure dependable pow- 
ering of Simmons’ 
Vari-Hite motorized 
hospital beds. 


THIS SAME MOTOR. .% 
built for trouble-free service...is an ideal power unit for 
garage doors, gates, small lifts, valves, and for automated industrial 
machines or appliances. Where instantly reversible motorized 
action is needed, this Franklin Motor will provide the 
economical, dependable answer for the design or 
improvement of a more marketable product. 


THE Franhlin UNI-SEAL MOTOR 


Another Franklin design especially applicable to pumps. 
Mounts vertically or horizontally. More and more, man- 
ufacturers are using dependable application-engineered 


Franklin Motors. 


Franklin Electric Co., Inc. 


345 EAST SPRING STREET... BLUFFTON, INDIANA 


HOME OF DEPENDABLE ELECTRIC MOTORS 
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ANY WAY YOU LOOK AT /!T,. CECO WINDOWS ARE THE BUY FOR HOSPITALS 
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Ceco-Sterling Aluminum Series 
150-B Window. 

All sections are specially extruded 
alloy assuring maximum strength. 
Horizontal sections are tubular or 
box sections for greater strength 
at points of strain. Stainless steel 
weatherstripping. 


Reintorcing Steel 








Ceco-Meyer Steelforms were 
used for the concrete floor joist 
construction of the hospital, assur- 
ing a firesafe building at low cost. 
Ceco also provided the reinforcing 
steel, cutting and bending it to fit 
the job. 











Rear view 


Front view 
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Do aluminum windows cost more?2 


NO...NOT EVEN IN A SMALL HOSPITAL 


How about maintenance? 
CECO-STERLING ALUMINUM WINDOWS SAVE $1.00 PER 
WINDOW EACH YEAR BECAUSE THEY NEED NO PAINTING 


Vol 


This is a story of how a small hospital ‘‘afforded’”’ better 
windows on a limited budget. The answer is simple . . . 
they didn’t cost any more. But let’s start at the begin- 
ning. As architects Tinsley, Higgins, Lighter & Lyon 
drew plans for the Guthrie County Hospital, Guthrie 
Center, lowa, it was evident all products going into the 
structure would have to be carefully compared as to cost. 
So, when it came to windows, first thinking ruled out 
aluminum. But close examination showed Ceco-Sterling 
Aluminum 150B Double-Hung Windows cost no more 
than a competing wood product. And when anticipated 
maintenance costs were considered, Ceco-Sterling Alu- 


minum Windows showed a saving of $1.00 per window 


per year, compared to wood windows which the hospital 
figured would need painting every four years at a cost 
of $4.00 per window. So, if your problem is building a 
small hospital on a modest budget, don’t pass up Ceco- 
Sterling Aluminum Windows because you “‘think’’ they 
cost too much. Call in Ceco Engineers ... chances are 
they can show you how you will actually save with 


Ceco-Sterling Aluminum Windows . . . so well made 


they'll outlast any structure. (7) 
CECO STEEL PRODUCTS CORPORATION 
Offices, warehouses and fabricating plants in principal cities 


General Offices: 5601 W. 26th Street, Chicago 50, Illinois 


IN CONSTRUCTION PRODUCTS CECO ENGINEERING MAKES THE BIG DIFFERENCE 
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rrr ~-} Guthrie County Hospital. Notice how the 
trim windows complement modern architectural lines 
Architect: Tinsley, Higgins, Lighter & Lyon, Des Moines, 
lowa. Contractor: Spencer Construction Company, Spen- 
cer, lowa. 





in rheumatoid 


more effective therapeutic agent 
than older corticosteroids 


Three to five times as potent as oral cortisone or hydrocortisone, 
milligram per milligram, METICORTEN provides enhanced anti- 
inflammatory and antirheumatic action without the major un- 
desirable effects associated with older corticosteroids. 


Within 24 hours after administration of METICORTEN, joint 
pain decreases, and stiffness and local heat diminish. Improve- 
ment in functional capacity and mobility follows quickly.'? Ex- 
cellent results are obtained even in patients no longer responding 
to cortisone or hydrocortisone.'? 


And in intractable asthma, METICORTEN controls symptoms 
rapidly, markedly increases vital capacity, and permits patients 
to resume normal activities promptly.’ 


Dosage and Administration 

METICORTEN is available as 5 mg. scored tablets in bottles of 30 and 100. 
In the treatment of rheumatoid arthritis, dosage of METICORTEN begins 
with an average of 20 to 30 mg. (4 to 6 tablets) a day. This is gradually 
reduced by 24% to 5 mg. until maintenance dosage of 5 to 20 mg. is 
reached. The total 24-hour dose should be divided into four parts and 
administered after meals and at bedtime. Patients may be transferred 
directly from hydrocortisone or cortisone to METICORTEN without 
difficulty. 








arthritis 


“,.. free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 


teristic of cortisone and hydrocortisone.'* 


NMETICORTIEN 





PREDNISONE (metacortandracin) ee 
e 


avoids sodium and water retention 
avoids weight gain due to edema 
no excessive potassium depletion 
better relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective—“‘cortisone escape” 

* most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication, 


METICORTEN,® brand of prednisone (metacortandracin). 
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y of pipette ! 


KIMBLE 
PIPETTES 
with 


¥ cotton plug 
“eh” Z constriction 
RETESTED MrT” Vf 
CEKAX> , , ( y 
7 


They are legible— 

All markings are clearly in- 
These new Kimble Pipettes combine Kimble quality dicated with Kimble perma- 
with new efficiencies. Their new design prevents the nent, fused-in filler. 


cotton plug from slipping down into the main body. 
* 


They are retested— 
Each pipette is tested dur- 


The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 

ing manufacture, then 

You can order these new Kimble I ipettes from your edit sataeeed tne 
hospital supply house, or write to us direct for a free accuracy before shipment. 


copy of our latest catalog and price listing. 


GLASCO PRODUCTS CoO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Linen Control 


Question: We have a problem concern- 
ing central linen control. Our present linen 
room, which is in the basement, has to be 
altered. Our laundry is a separate building 
some distance from the hospital proper. Any 
ideas or suggestions as to where we might 
obtain some information along these lines 
would, | assure you, be greatly appreciated. 
—S.M., Ont. 

ANSWER: A thorough discussion on 
this subject is contained in the “Hos- 
pital Laundry Manual of Operation,” 
a publication of the American Hos- 
pital Association. This manual was 
published in 1949 and is a valuable 
contribution to the hospital field. If 
your hospital was a member of the 
American Hospital Association in 
1949, somewhere in your institution 
there is a of this manual. In 
case it can’t be located, you should 
write to the American Hospital Asso- 
ciation, 18 East Division Street, Chi- 


copy 


Capo, for a copy 

In addition to the distribution and 
linen control methods discussed in 
this manual, another method has been 
given a very careful trial at St. Luke's 
Hospital, Cleveland. This hospital, 
in an effort to eliminate all possible 
paper work for floor duty nurses, 
started a system whereby the laundry 
manager and the nursing department 
agreed on an average complement of 
linen for each nursing unit, based on 
the actual number of patients in that 
unit on any given day. The laundry, 
using this standard, simply delivers 
to the nursing unit the amount: of 
linen required, plus a little overage 
for a safety factor, without the nurses 
having cto fill out any requisitions at 
all. If a given hospital had a care- 
ful cost accounting and control sys- 
tem, the laundry department would 
then send a record each day to the 
accounting department of the exact 
amount of linen sent to each nursing 
unit, so that this could be charged 
against the nursing unit operating 
expense 

It is important to weigh all the 
dirty linen as it is received in the 
laundry, so that a careful check can 
be kept on the pounds of linen per 
patient per day processed by the laun- 
dry. You understand, of course, that 
separate weight figures should be kept 
for the linen coming from the operat- 
ing room, the obstetrical department, 
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and any of the employes’ residential 
linen. The remainder, or all the linen 
used by the patients other than those 
in these departments, would be used 
to compute the number of pounds 
of linen used per patient per day.— 
E. W. JONEs. 


Checking Medical Records 


Question: Is it necessary for the medical 
records committee, the medical audit com- 
mittee or the tissue committee, whichever 
group is checking up on medical records, 
to evaluate the professional standards in 
the hospital, actually to examine every med- 
ical record every month?—D.L., R.I. 

ANSWER: At a recent 
pital association meeting, Dr. Kenneth 
B. Babcock, director of the Joint Com- 
mission on Accreditation of Hospitals, 
answered this question about as fol- 
lows: 

It is not necessary to go through 
every medical record every month. The 
medical record librarian and the pa- 
thologist can work together to pick out 
medical records that suggest some 
question about the way the case was 
handled. As an example, the medical 
record librarian might pick out those 
records where history, physical exam- 
ination, and other important points 
of the record seem to be missing or 
records on which 


state hos- 


inadequate, and 
there is no real substantiation of the 
diagnosis or the treatment given. The 
pathologist, of course, could pick out 
those records where his diagnosis does 
not agree with that of the operating 
surgeon. Of course, the medical rec- 
ord librarian would undoubtedly have 
to consult with the chiefs or assistant 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
San Antonio Community 


Alita, 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Water- 


ville, Maine, and others. 











chiefs of the various departments, or 
with one or more physicians on the 
staff who seem to be most interested 
in the problem and in whom she has 
great confidence, to help her pick out 
the records which it seems advisable 
to submit to the professional evalua- 
tion committee for careful study. 

In larger hospitals, a great deal of 
this professional evaluation is done 
on a departmental basis rather than 
on an over-all hospital staff basis. That 
is, the various departments may have 
their own medical audit or tissue com- 
mittees, and study records only from 
their own departments. This method, 
very useful in a larger hospital, divides 
up the work among several evaluat- 
ing committees so that no one com- 
mittee has to handle the whole load. 
The important thing to consider is 
the actual spirit and intent back of 
the requirements of the Joint Com- 
mission on Accreditation of Hospitals. 
That intent and purpose is that the 
medical staff shall actively study and 
evaluate the standards of professional 
care in the hospital 


How to Organize Staff 


Question: How can a hospital composed 
almost entirely of general practitioners or- 
ganize itself into the basic departments of 
medicine, surgery, and obstetrics and gyne 
cology?—J.O., Neb. 

ANSWER: Of course, with no quali- 
fied specialists on the staff, it is a 
problem to get these three basic de- 
partments well organized, with a 
doctor who is both a good adminis 
trator and reasonably proficient in the 
particular department's work to head 
each of the departments as chief. As 
a rule, however, by careful study of 
the education, training, experience and 
preference backgrounds of the staff 
doctors, one can usually find a doctor 
who, for instance, has had some extra 
training in surgery and seems to be 
leaning that way in developing his 
practice, and may become chief of the 
department of surgery. Of course, in 
addition to having some extra ability 
in surgery, this man should also be 
a good administrator and leader. Simi- 
larly, men can usually be found to 
head up the departments of medicine 
and obstetrics and gynecology, even 
though their practices are not strictly 
limited to those fields —E. W. JONES. 
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Germs ARE 


HITCHHIKERS= 


DEADLY ONES! 


Stop giving germs a free ride on your hands. 
If you're in a hospital, your hands should be kept 
nearly germ-free . . . for that’s one practical way to 
cut down the transmission of contagious bacteria. 

Surgeons recognize the vital need for good 
asepsis in wards and kitchens just as they do in the 
operating suite. Until recently it was not practical be- 
cause scrub-up was an arduous, time consuming job, 
difficult to accomplish. 

Today modern science provides a time-saving, 


highly efficient germicide for soap . . . and Hunting- 


ton makes its use practical throughout the hospital. 

Germa-Medica with Hexachlorophene is the 
soap you need. It is a proved bacteriostat that costs 
only 1/S5c per hand wash. It is low cost because 
Germa-Medica is highly concentrated and is diluted 
with four parts of water before use. After dilution, 
tests prove that daily three-minute scrubs reduce the 
bacteria count well below safe levels and keep it down. 

Put Germa-Medica in your soap dispensers 
throughout the hospital now. It’s the cheapest insur- 


ance against the spread of contagion you can buy. 


GERMA- 


MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 


LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA. 


TORONTO 2, ONTARIO 
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Pittsburgh # 


COLOR DYNAMICS". penctie the sick and the Injured... 


and all who work and live in the hospital— 


says C. AVE’LALLEMANT, 
Administrator, St. John’s Hospital, St. Paul, Minn. 


PITTSBURGH COLOR DYNAMICS 

has transformed many dull, drab- 
looking hospitals into more attractive 
and efficient institutions. By putting 
color to work according to the prin- 
ciples of this modern system of paint- 
ing, convalescence of patients has 
been speeded. Medical and nursing 
staffs have been assisted in the per- 
formance of their important tasks. 
Characteristic of the comments from 


hospital authorities who have ex- 
perienced the beneficial results 


COLOR DYNAMICS achieves is this 
expression from C. Ave’Lallemant, 
Administrator of St. John’s Hospital 
of St. Paul, Minnesota. 


“Our expansion program included 
plans to make our new building at- 
tractive, comfortable and convenient. 
We used color in decoration—plenty 
of it—according to the principles of 
COLOR DYNAMICS, in patients’ 
rooms, corridors and work rooms. 
Thousands of visitors and patients 
have now used our hospital and their 


We'll Supply You a Detailed Engineered Color Study—FREE 


@ For the complete story of COLOR DYNAMICS, send for a free copy of our booklet which explains 
this modern method of painting and how to apply its principles. Better still, to show you exactly how 
it can be used in your hospital, we'll make a detailed engineered color study for you, without cost or 
obligation. Call your nearest Pittsburgh Plate Glass Company branch and arrange to have one of our 
representatives see you at your convenience or mail this coupon, 


PirTSBURGH PAINTS 


PAINTS « GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 


ie 


r 


most frequent comment is, ‘Your 
building is beautiful, especially the 
colors and decorations. In fact, it 
doesn’t look like a hospital’. 

“Thus we know we achieved our aims 
with COLOR DYNAMICS. A good 
deal of credit is due Pittsburgh for 
this development of the use of color. 
Through COLOR DYNAMICS the 
sick and injured as well as all who 
work and live in hospitals have been 
benefited.” 

Send for this FREE book! 


Pittsburgh Plate Glass Co., 
Paint Div., —- 
Pittsburgh 22, 


C) Please send me ao FREE 
copy of “Coler Dynamics.” 


) Please hove your rep- 
Se call for a Color 
Dynamics Survey of our properties without obligation 
on ovr part. 





IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





3’ Great Baby Incubators 
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ARMSTRONG | DELUXE H-H| (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas piate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 





ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 








ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 


general nursery use. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


*Scaie not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory. 


BACK OF Every 
BABY INCUBATOR 


Iso 
THE GORDON ARMSTRONG COMPANY, INC. | ‘i.c(2! 22.00 


502 Bulkley Building, Cleveland 15, Ohio WORTH of Ex 
Distributed in Canada by Ingram & Bell, Ltd. PERIENCE_youp 


Toronto * Montreal * Winnipeg * Calgary * Vancouver ASSURANCE OF 
COMPLETE 














MARSHALL SHAFFER 


Te HOSPITAL planning authorities all over the world, 
Marshall Shaffer, who died suddenly at his home in 
Wheaton, Md., the night of May 24 at the age of 56, was 
known as the ultimate source of information on all phases 
of hospital design and construction; to hospital adminis- 
trators and architects in the United States, Shaffer was 
known as the architectural nerve center of the vast Hill- 
Burton program, the principal author and arbiter of the 
regulations that governed construction of some 3000 hos- 
pital projects in the last decade; to technical leaders of the 
hospital materials and hospital equip- 
ment industries, he was known as a 
government official who sought ad- 
vice instead of handing it out; to his 
associates in the U. S. Public Health 
Service he was known as a fanatically 
devoted servant in the cause of better 
hospitals for the whole population; to 
his co-workers in the Technical Serv- 
ices Branch, Division of Hospital 
Facilities, he was known as an exact- 
ing but fiercely loyal boss who de 
manded straight thinking and hard 
work and always insisted that his 
subordinates be given full credit for 
the results; to his close friends he was 
known as a warm, lovable man of ex- 
traordinary intellect and abundant 
charity. Marshall Shaffer was in- 
capable of meanness. 

If any one man should get credit 
for the technical excellence of US. 
hospitals built in the last decade, the man is Marshall 
Shaffer—not because he knew all the answers himself, but 
because he insisted on finding the best answers, wherever 
they happened to be. In administering the technical 
services of the Hill-Burton program, Shaffer collected in- 
telligence and advice from every possible source—adminis- 
trators, architects, engineers, contractors, industries. Then 
he saw to it that this gold-mine of technical information 
was easily accessible to all the local architects who were 
chosen by local boards to build community hospitals under 
Hill-Burton, The result has been that communities seeking 
federal aid for hospital construction have been encouraged 
to use local architectural services. In a unique variation 
on ordinary bureaucratic methods, Shaffer thus stimulated, 
instead of suppressing, individual initiative. 

In another reversal of accepted government practice, 
Shaffer shunned power. Authority for reviewing plans and 
approving Hill-Burton projects was delegated as far as pos- 
sible to state and regional offices. The considerable talents 
of Shaffer’s Washington staff were devoted largely to 
research and education, and to exciting discussions, sparked 
by Shaffer's soaring imagination, which produced visions 
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Marshall Shaffer 


of programs that would build facilities for chronic disease 
patients and ambulatory patients, paralleling the Hill-Bur- 
ton program for patients of general community hospitals. 
During the last two or three years, Shaffer worried con- 
stantly about the lack of integrated thought, planning and 
construction of new facilities for mental patients. The next 
five or 10 years, unquestionably, will prove that his concern 
was based on an unerring instinct for discerning the weak 
spots in the nation’s health program. Unquestionably, too, 
the nation would have recognized and corrected the weak- 
nesses sooner if Shaffer had lived. 

So sure an understanding of com- 
plex hospital problems required a 
complex background, Brought up in 
Hamilton, Ohio, Shaffer studied civil 
engineering at Penn State College, 
where he was graduated in 1922, He 
spent the next three years as an en- 
gineer in Central and South America. 
Returning to the United States, he 
joined the group of young designers 
that was studying architecture with 
Richard Neutra in California, where 
he also practiced architecture for sev- 
eral years. When depression struck 
U.S. building stockstill, Shaffer came 
East. For a time he worked with 
Jane Addams at Chicago's Hull 
House, then he went on to Pratt Insti- 
tute in Brooklyn, where he taught 
design. As Shaffer taught the subject, 
one of his students recalled, years later, 
architectural design was always projected against a back- 
ground of economics and sociology. 

Marshall Shaffer joined the U.S. Public Health Service 
in 1941 as a consultant in hospital planning, The nucleus 
of his present staff was organized when the wartime Lan- 
ham Act provided federal funds for hospitals in defense 
industry areas. Here the ideas and methods that have 
been used so successfully in the Hill-Burton program were 
first conceived and tested. The soundness of these ideas 
and his ability to translate ideas into action were attested 
in the recognition that came to Marshall Shaffer: a special 
award from the American Institute of Architects in 1951; 
an invitation the same year to represent the United States 
at the International Building Research Congress in London; 
the presidency of the hospitals section of the Pan American 
Conference of Architects in 1952; his unofficial standing 
as a world oracle on hospital design, as evidenced by the 
endless stream of pilgrims to his office from Kurope, Latin 
America, Japan, Egypt, Iraq, Pakistan and other, even less 
probable, places, 

A few of these visitors from abroad, like a few of the 
hundreds of U.S. hospital administrators, architects and 





journalists who visited his office, were privileged to become 
Marshall Shaffer's close friends. Like his fellow workers in 
the Technical Services Branch, they got over the confusion 
that early acquaintances always experienced with Shaffer, 
whose mind ranged so far ahead of ordinary conversation 
that his talk often seemed disjointed and fragmentary. They 
came to know an intellect that was familiar and fascinated 
alike with architecture and anthropology, Veblen and voodoo, 
ciphering and psychoanalysis. Best of all, they had a gener- 
ous, kind, loyal friend—a man of whom they could say truly, 
as it can be said rarely of men: “He thinks not of himself 
but of others.” 


SALK VACCINE 


The Eisenhower solution for the Salk vaccine situation 
is to bring the federal government into the picture a little 
farther, but still to keep the allocation system voluntary. 
Mrs. Hobby’s experts took two weeks to draft the report, 
during which time the politicians continued to make a 
good thing of the confusion and U, S. Public Health Service 
held up, then released, vaccine supplies. 

On the federal control side, the report, fully endorsed by 
the White House, recommends three steps: 

1. More money and more personnel to P.H.S. so it can 
do a more detailed job of inspecting factories producing 
the serum; more money and personnel to Food and Drug 
Administration, so it can do a better job of enforcing pre- 
scription drug laws, 

2. A federal contribution to states to ensure that all 
young people through age 19 will receive inoculations, 
regardless of their families’ ability to pay. 

3. Mrs. Hobby’s Department of Health, Education and 
Welfare to supervise allocation of the serum among states. 

On the voluntary side, these recommendations: 

1. No additional federal law needed; allocation and 
administration of the vaccine to continue on a voluntary 
basis, with all parties pledged to comply with the over-all 
agreement as to age priorities. 

2. Each state to be responsible within its own borders 
for the distribution of vaccine among proper age groups; 
states also to have sole responsibility for determining which 
families can and which cannot afford to pay for vaccinations. 

3. Tight record-keeping all along the line, from manu- 
facturer to doctor's office; latter to note site on body where 
injection made, 

4. Medical societies to do all in their power to sell 
doctors on necessity for administering shots only to children 
im priority age groups. 

Although the administration’s “voluntary control position” 
was strongly supported by the drug manufacturers, the 
pharmacists, the state public health officers, and the physi- 
cians, the issue still was in doubt late in May. On Capitol 
Hill many influential Democrats and a few top Republicans 
were calling for federal controls, or at least a stand-by law 
that the President could invoke if he thought necessary. 


H-B MONEY 

American Hospital Association is putting on a last ditch 
fight to get the regular Hill-Burton hospital construction 
appropriation raised to $150 million, the most that could 
be voted under present law. The money involved is a part 
of the regular appropriation for the Department of Health, 
Education and Welfare for the fiscal year starting July 1. 

An indication that A.H.A. cannot win all it hopes for 


is the fact that only once im the eight-year history of H-B 
has the program been given as much as $150 million. 

The A.H.A.’s appeal was carried te a Senate appropria- 
tions subcommitee by Kenneth Williamson, Washington 
director for the association. The subcommittee, presided over 
by a friend of hospitals, Sen. Lister Hill (D.-Ala.), had 
before it a bill passed by the House in which the regular 
Hill-Burton fund was set at $75 million, about what has 
been allowed in other recent years. 

Mr. Williamson pointed out that “there is a documented 
need for a billion and a half dollars in hospital construc- 
tion... . The need is far outrunning the building.” One 
hundred and fifty million dollars this year would not be the 
answer but “it would go far toward alleviating the worst 
shortages.” 

He told the subcommittee that it was “regrettable” that 
Congress hadn’t authorized the transfer of money freely 
among the various categories in the Hill-Burton program. 
These include complete hospitals, chronic disease hospitals, 
diagnostic and treatment centers, nursing homes and rehabil- 
itation facilities, all qualifying as public or nonprofit. 

Mr. Williamson said that no construction had yet started 
under the Hill-Burton extension, enacted in the last Con- 
gress, mainly because states have not had time to prepare 
their plans and obtain approval in Washington. However, 
he said that those state plans already drafted cover no more 
than one-fourth of the construction needed in the categories 
included in the H-B extension—chronic disease hospitals, 
nursing homes, diagnostic and rehabilitation centers. 

Because of the uncertain stage of planning, Mr. William- 
son said the A.H.A. was not asking any specific appropria- 
tion for the new program, but only for “such further amounts 
as in your judgment would be advisable.” The House had 
voted $21 million for the new operation, although under 
the authorization it could be as much as $60 million. 

It was brought out at the hearing that a recent interpre- 
tation by the Department of Health, Education and Welfare 
was slowing up some of the states in their surveys for the 
expanded H-B program. Parke Banta, general counsel for 
H.E.W., has ruled that to be acceptable to Washington 
a state plan must be backed by state enabling legislation 
covering all four categories involved. That is, if the state 
was not prepared to survey and plan nursing homes, all 
its H-B money would be held up, denying it grants for 
the other three types—chronic disease hospitals, diagnostic 
treatment centers and rehabilitation facilities. 


DOCTOR DRAFT EXTENSION 


Legislation to extend the doctor-dentist draft act for 
another two years is moving steadily ahead, despite the 
opposition of the two groups most intimately involved, the 
American Medical Association and the American Dental 
Association. 

After brief hearings on a bill keeping the act on the books 
through June 30, 1957, the House armed services committee 
unanimously voted it out and recommended its passage by 
the House. The committee in its report accepted the Defense 
Department’s argument that the military medical services 
would deteriorate without the compulsory law and rejected 
the arguments of the two associations that there wouldn’t 
be much of a problem if the military services would do two 
things: (1) make regular military careers in dentistry and 
medicine attractive enough to keep more good men in 
service longer, and (2) make more efficient use of profes 
sional men already in uniform. 











OOK 


OCTORS in the children’s ward 

at the University of Michigan 
Hospital, Ann Arbor, have an answer 
for that forlorn feeling that sometimes 
afflicts children in the hospital. The 
A newspaper pic- 
ture of the children’s ward shows a 
half dozen delighted patients watch- 
ing in astonishment as a couple of 
Central American coatis, imported for 
the purpose, cavort about the premises. 


answer is animals. 


The coati, it turns out, resembles a 
small bear. For children with more 
delicate tastes, the ward has also pro- 


vided a parakeet 


Still Bad Practice 
ELEASED last 
American Medical 

the report of the association’s Com- 

on Medical 


some questions about the nature of 


month by the 
Association, 
mittee Practices raises 
the committee's findings 

For example, among the recom- 
mendations in the report is one that 
calls on the A.M.A. to “continue to 
discourage arbitrary restrictions by hos- 
pitals against general practitioners as 
a group.” Obviously, then, the com- 
mittee must have found some hospitals 
imposing arbitrary restrictions against 
general practitioners as a group. What 
hospitals? How many? What restric- 
tions? How arbitrary? What general 
practitioners? The answers to these 
questions are not even suggested in 
the published report, yet it is plain 
that no sensible effort to discourage 
arbitrary restrictions can be under- 
taken until full information is avail- 
able concerning the nature and extent 
of the restrictions, the restrictors, and 
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The A.M.A. owes hos- 
pitals a complete report of the com- 
mittee’s findings on this point. 
Addressing itself to the problem 
of surgical fee splitting, the report 
refers again to “arbitrary hospital re- 
strictions on general practitioners,’ in- 


the restrictees. 


cluding this among the basic causes 
of fee splitting. The restrictions “create 
another set of economic hardships and 
frank hostility, 
those with special training in surgery 
that they are not permitted to utilize,” 
the report says, clearly implying that 
hospitals are preventing men with 
special training in surgery from prac- 
ticing surgery—an absurdity that no- 
body in his right mind would condone. 


particularly among 


Unquestionably, investigators for the 
committee must have found hospitals 
enforcing some such bizarre restric- 
tions, but absence of any evidence or 
detail from the published report sug- 
gests that the number of these hos- 
pitals must been small, or, 
possibly, some of the reporting doctors 
took an indulgent view of what con- 
stitutes special training in surgery 


have 


At any rate, the committee sees 
little hope that fee splitting can be 
curbed by imposing 
oaths, rules, restrictions, audits and 


Fee splitting exists be- 


“plans more 
inspections.” 
cause there are greater financial re- 
wards for the practice of surgery than 
for the practice of medicine, the com- 
mittee concluded, not unreasonably. 
To correct this inequity, the commit- 
tee recommends development of a 
“relative value scale” for the whole 
practice of medicine and surgery, and 
a program of public education on the 
value of diagnostic and medical work, 


The Modern 
Hospital 


to increase the public's appreciation 
of nonsurgical services. 

The value scale, it is explained, 
would be in points, not dollars; “It 
would be an indication for both doc 
tors and the public of the proper rela- 
tion between fees for various medical 
and surgical services,” the report said. 
“As it proved its usefulness and as 
more and more people became aware 
of it, the economic inequities that 
foster fee splitting would probably 
decrease.” 

Acknowledging that oaths, rules and 
been 
as cures for fee splitting, we aren't 


audits have not too successful 
at all certain that the proposed point 
scoring system for medical and sur- 
gical fees is going to work any better 

or even that it is a proper concept 
in a free enterprise economy whose 
prices and markets are governed by 
the laws of supply and demand. In 
such an economy, who is to say what 
relation to 


one service is worth in 


another? In medicine, what is worth? 
The high fees of surgery probably 
result from the fact that surgery is 
hazardous and dramatic, and not be- 
cause the surgeon is more knowledge- 
able than his*colleagues in other 
branches of medicine, or because 
the patient who has an operation and 
recovers from appendicitis values his 
life any more than the patient who 
has medicine and recovers from pneu- 
monia. We suspect that most people 
understand this pretty well, because 
the premium on risk and drama is a 
familiar phenomenon in our society. 

It would be pleasant and logical, 
perhaps, if the curves of price and 


social usefulness coincided, but they 
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don't, and we predict the A.M.A.’s 
public campaign to put over a relative 
value scale of medical services is going 
to be uphill work. Such a campaign, 
too, backfire and 
many people that appendicitis is too 


could convince as 


convinces that pneu- 
Ic might be bet 


ter, after all, co give oaths and rules 


expensive as it 
monia is too cheap 
another try. The Committee on Med- 


Practices didn’t emphasize the 


but 


something 


ical 


point, surgical fee splitting is 


more than an economic 


adjustment It is still an immoral 


practice 


Postpayment 
N CHICAGO, 


sign notes for the cost of dental 


patients may now 
treatment, under an arrangement be 
tween the Chicago Dental Society and 
Bank. Within 24 


hours the bank notifies the dentist if 


the First National 
the note is approved, it is explained, 
in which case he gets his entire fee 
right away, less a 4 per cent reserve 
The 


arranges to make monthly payments 


to cover credit losses patient 
to the bank under terms that may run 


up to 24 months when the loan 
amounts to several hundred dollars 
The Chicago Dental Society says 
this is “the first postpayment plan 
in the health field”—a claim that will 
be denied by hospital administrators, 
been 


ment plans of one kind and another 


who have arranging postpay- 
since the days of Aesculapius and his 


temples of healing 


Overdue 
CCASIONALLY, 


persuade friends that hospitals 


our efforts to 
are rational business organizations, like 
banks and department stores, collide 
head-on with experience to the con- 
trary. For example, a man we know 
tells about his 
known voluntary hospital where his 


troubles with a well 
son was a patient for several months 

‘The hospital's bills were rendered 
on an entirely whimsical schedule, as 
far as I could see,” our friend related 
‘They came at irregular intervals, and 
bills for several hundred dollars were 
rendered in pen and ink, without any 
itemization 

“These were all paid promptly as 
they came due, and, after three or four 
months, we had paid some $3000 in 
hospital bills 
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One day, a bill came just as I was 
leaving town for a few days on busi- 
ness. I put the bill in my pocket and 
figured I would pay it when I got 
back 


there was a second bill for the same 
Across the 


On my return, four days later, 


amount waiting for me 
face of the bill, in red ink, was writ- 
ten: ‘Overdue—Please remit by re- 
turn mail!’ 

This infuriated me, and | sat down 
and wrote a letter to the director of 
the hospital, calling attention to the 
number of bills I had paid and sug- 
gesting this kind of 


from the billing department was an 


that treatment 


outrageous affront. Eventually, I got 
a letter back from the hospital direc- 
tor. He was sorry I had been offended, 
he said, but, after all, 1 should remem- 
ber that the hospital had bills to pay, 
too. Most patients were required to 
pay in advance, the director said, im- 


plying that I was getting off easy and 


had better keep quiet 

No other business in our society 
could take this attitude toward its 
customers and survive, our friend con- 
tended, and we are inclined to agree 
The particular hospital, we happen to 
know, has a full-time public relations 
director, with a full-time secretary and 
part-time assistant, all of whom are 
devoting their efforts to the prepara- 
tion of press releases, pamphlets and 
other publicity material telling how 
great the hospital is. Unquestionably, 
the hospital és great as a medical insti- 
tution, but all the press releases, an- 
nouncements, pamphlets, bulletins and 
other publicity are not likely to im- 
press those who have been exposed to 
its billing methods. “As a business, 
it stinks,” our friend said. 

As long as this can be said of hos- 
pitals, a good part of the time and 
effort and money they are spending 
on public relations is going down the 


drain 


Stork Flub 
HE bewilderment of prospective 
fathers is traditional, but a pros- 
pective father at Methodist Hospital, 
Indianapolis, broke all 


records for plain and fancy confusion. 


last month 
After waiting in the hospital all after- 
noon and evening, this father went 
to the desk to inquire about his wife. 
Nobody by that name registered, the 


clerk reported. Then he remembered: 
Earlier in the day, after leaving his 
wife at the hospital, he went on to 
his office, then came back to wait for 
news. Trouble was, he came back to 


the wrong hospital. 


Bother 
T THE Tri-State Assembly, Dr 
Eltron McNeil told about a woman 
whose husband died in the hospital 
Bewildered by the complex legal and 
financial arrangements that had to be 
made, she said to the hospital busi- 
ness manager: “This is all so compli- 
cated and difficult I almost wish my 
husband hadn't died.’ 


Fugitive 
HE bravest man in the world, by 
all odds, is a felon who was serv- 

ing a 10 year sentence in Cook County 
jail, Chicago, for passing worthless 
checks. Last month he escaped while 
under treatment at Cook County Hos- 
pital—by walking out of the ward, 
and out of the hospital, wearing only 
an ordinary hospital gown! 


Rules 

PEAKING to a group of dietitians 

not long ago, Ray E. Brown of 
Chicago, a man you may have heard 
of, tossed off a set of rules for success 
ful management that are worth re- 
membering. Briefly, these are 

1. Base thorough 
knowledge of the whole situation 


decisions on 


2. Undertake the accomplishable. 

3. Foresee the consequences of de 
cisions 

4. Direct activities toward the im- 
portant, rather than the lesser, objec- 
tives. 

5. Consider what is good for the 
personnel as well as what is good for 
the organization 

6. Don't 
your people say they want; they don't 


base decisions on what 
always know 
Profit by your mistakes; analyze 

failures 

8. Remain impersonal 

9. Don't try to win all the argu- 
ments; be willing to change your 
mind. 

Come to think of it, those are good 
rules for running a bank or a base- 
ball team, as well as a hospital. Or 


a magazine. 
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The Nurse Is the Patient's Interpreter 


In the vital area of psychological care 


of surgical patients, the nurse’s most important 


function is to keep lines of communication open 


BRIAN BIRD, M.D. 


Department of Psychiatry 


between the patient and the surgeon 


Western Reserve University and University Hospitals 


Cleveland 


HE psychological care of patients, 
in many respects, is the no-man’s 
land of surgery. Everyone has a claim 
on it, but no one really owns it. In 
other areas, responsibility is well 
defined. Here it is not. Surgical manage- 
ment is clearly the surgeon's job, anes- 
thesia belongs to the anesthesiologist, 
and just as surely the nurse has certain 
prescribed duties. But psychological 
care is widely divided so that everyone 
who comes in contact with the patient 
has a hand in it. Not only the surgeon, 
the anesthesiologist, and the nurse, but 
social workers, ward aides, clergymen, 
relatives and even other patients all 
have a variable but definite impact 
upon the patient's mental life 
Because of the many sources of psy 
chological influence, one thing is cer- 
tain: The patient will have a lot of 
mixed-up ideas. He will be mixed up 
about his illness, his anatomy, his sur- 
gery, his anesthesia, and many other 
things besides 


SHOULD WORK TOGETHER 


Although many people are involved 
in the patient's mental welfare, the 
main responsibility for it falls to the 
surgeon and the nurse, and ideally they 
will work together in deciding what 
part each of them is to take. My ob- 
servation is that although all surgeons 
are very much aware of the importance 
of psychological reactions and are eager 
to ameliorate mental suffering, and al- 
though many surgeons enjoy doing 
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this work themselves, a good percent- 
age of them do not have the time or 
perhaps the inclination to attend to it. 
In that case they are usually more than 
happy to turn the job over to the 
nurse—to have her become the advo- 
cate of the patient's feelings and to 
watch out for the patient's general 
well-being. 

The nurse, in order to do this part 
of her job well, needs to know what 
her own role is and to recognize that 
it is not the same as the surgeons. 
She does not have primary responsibil- 
ity for the patient's surgical treatment, 
and is not simply an assistant surgeon. 
Rather, she serves best if she places 
herself in a complementary position to 
the surgeon, tending to aspects of the 
patient's life which the surgeon neces- 
sarily disregards. A nurse should never 
be a carbon copy of the surgeon she 
works with. Nurses, it is true, some- 
times do pattern themselves after a 
surgeon, seeing what he sees, ignoring 
what he ignores, getting excited over 
what excites him. But such mimicry 
not only is unnecessary, it is not what 
the surgeon wants. He does not want 
someone to help him with the things 
he is able to do himself. An example 
of this was brought to my attention 
by a surgeon who said, “This nurse is 
so much like me she’s no good at all. 
She invariably reminds me of the 
things | remember anyway and never 
reminds me of the things I forget.” 

Surprisingly, the nurse's most im- 
portant psychological contribution is 
not simply to comfort patients, Com- 
fort and reassurance are unquestion- 


ably helpful, but there is something 
much more important to do, This more 
important job is to keep open the 
patient's lines of communication, to 
see that the patient is properly in- 
formed of everything he should know, 
that he does not receive misinforma- 
tion, and that he himself can communi- 
cate freely with his surgeon and his 
relatives, thus allowing him to make 
his own requests and to ask his own 
questions. Other lines to be kept open 
are those between the relatives and 
the surgeon, between the nurse and 
the surgeon, and between all other 
working personnel, 

Many reasons can be given why 
these communication lines break down, 


MISSES IMPORTANT INFORMATION 


One factor, as | mentioned earlier, 
is that there are many different peo 
ple working with the patient, all of 
whom say at least a few words to him 
Because these words are often discon 
nected or incomplete, because not all 
employes are well informed, and be- 
cause none of them knows exactly 
what others have said to the patient, 
the result is often like communicating 
through a short-circuited switchboard 
—the patient gets fragments of a dozen 
conversations, but the most important 
information may be completely missed 
Moreover, the things he wants to say 
may go to the wrong person and never 
get through to the right person at all 

A second factor making communica- 
tion with the patient difficult is the 
inevitable strangeness of the surgical 
service itself. Surgery is like a foreign 
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country: The people are different, the 
customs strange, and the language un- 
intelligible students 
nurses and interns are confused by all 
the strangeness they encounter when 


they first come onto the surgical floor. 


Even medical 


So how much worse it must be for the 
lay patient 

A third factor in disrupting com- 
munication is the patient's own anxi- 
ety. When a person is anxious, his 
intellectual functioning often drops to 
near zero and leaves him childlike in 
his simplicity 

The total effect of all these factors 
is to leave the patient dazed and be- 
wildered and to some extent mentally 
incompetent. Inability to follow even 
simple directions is well recognized by 
the nurses, who have seen many pa- 
tients turn on their stomachs when 
asked to lie on their backs, or eat 
what they are not supposed to eat, or 
use the toilet when they have been 
told to save specimens. These patients 
are not really unintelligent; they are 
simply dazed by circumstances. 

This dazed condition leads to many 
difficulties. For example, patients who 
are eager to tell some specific thing 
to the surgeon become so flustered 
when he arrives that they forget what 
they want to say. After he leaves, they 
remember, but then it is too late. Like- 
wise, when the surgeon tries to explain 
to them what he is going to do or 
what has been done, patients often 
become so flustered that they hear 
practically nothing he says. The situa- 
tion becomes worse when the surgeon 


himself adds to it by being careless, 
cryptic or incomplete in his explana- 
tions, or if he forgets explanations 
altogether. Results are still worse if 
explanations are given when the pa- 
tient is sedated, feverish or in pain. 
A sleepy patient misses much of what 
he hears, and a patient in pain does 
not have enough energy to listen 

Because of the commonness of these 
communication problems, the nurse 
should assume that patients will not 
understand anything the first time they 
hear it and will have to be told several 
times. And because the surgeon is not 
around to give subsequent explana- 
tions, the task falls to the nurse. 

Here are some examples of what 
the nurse may find: 

A patient is told that the barium 
enema picture was O.K. except for a 
little defect, which is probably only an 
area of collapsed bowel. The patient 
merely says “Oh,” but later is found by 
the nurse crying and wondering fear- 
fully how long she can live with a col- 
lapsed bowel. Another patient, told by 
her surgeon that he is going to get a 
picture of her large bowel, asks the 
nurse later how serious a large bowel is 
and whether the surgeon will have to 
cut her open to get the picture. In still 
another example, when an operation 
had to be postponed because of a filled 
schedule, the patient was told only 
that it was because “something came 
up.” Later the nurse discovered the 
patient wondering what dreadful thing 
had come up in him which made it 
impossible to have the operation. 


Even very simple procedures may 
become confused in patients’ minds. 
For example, they may not know 
whether they are expected to walk to 
the operating room, to go by wheel 
chair, stretcher, in bed, or what. They 
wonder who will go with them to sur- 
gery, whether relatives are permitted 
to go, where they go, what they find 
there, when they will get back. Fol- 
lowing surgery, even after several tell- 
ings, patients may still be hazy about 
whether they are cured, whether an- 
other operation will be necessary, 
whether their wound will burst open, 
whether they will ever be the same 
again. 

Another break in 
occurs around those operations which 
leave something unusual hidden under 
the dressing. If he is not told what to 
expect, the patient may be unneces- 
sarily shocked when the dressing comes 
off. For instance, it is better to tell a 
patient beforehand that a colostomy 
has been performed than to wait and 
let him find out at the time of the first 
dressing. The same thing holds true for 
drainage tubes, open wounds, special 
sutures, unusual incisions, and so on. 

The irregularity of life on a sur- 
gical service is another disturbing 
factor to the patient. He is told a pro- 
cedure will be done at a certain time, 
but when that time comes, nothing 
happens—the surgeon is busy else- 
where, x-ray is tied up, and so forth. 
Or the surgeon, if he happens to be 
free, turns up before breakfast or late 
at night. Or the patient expects to see 


communication 





THE OPERATING ROOM NURSE MAKES ALL THE DIFFERENCE: 


MRS. CHARLES GALLOWAY 


Evanston, Ill. 


HE operating room nurse has an 

essential part in the surgical pa- 
tient’s recovery although she may never 
see the person for whom she has pre- 
pared the supplies and equipment 
needed for a surgical procedure. When 
a patient enters the operating room he 
is usually asleep, his face covered by an 
anesthetic mask, and the rest of him, 
except for the operative area, covered 
with towels and sheets. Therefore, in 
surgery, the nurse does not have the 
contact with the patients which she is 
accustomed to having on the divisions, 
and as a result, many nurses hardly 
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realize how much they contribute to 
the patients’ welfare. 

The operating nurse is an integral 
part of the surgical team. She is the 
first one on duty in the operating room 

sterilizing materials and assembling 
equipment which the surgeon needs to 
perform the operation. She works long 
and diligently and is the last one to 
leave the operating room at the close 
of the day. Many of her duties are 
tedious but nevertheless most impor- 
tant. At all times she must be ready to 
help the surgeon in any capacity where 
she is needed. In helping the surgeon 


she helps the patient. In fact, many a 
surgeon says, and believes, that he can- 
not operate to his best ability without 
“his” operating nurse. When she is 
forced to be away, things never go 
right in the operating room. This type 
of operating nurse always knows 
what the surgeon wants. She antici- 
pates his needs before he knows him- 
self what he wants. She always hands 
him the right instrument at the right 
time. In fact, she is always 20 jumps 
ahead of the surgeon. 

Unfortunately, all operating nurses 
do not fall into this category. Then 
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his relatives before he goes to surgery, 
bur is taken early and so misses them 
An operation may even be postponed, 
sometimes at the last minute, when 
the patient is keyed up and ready 
for it. 

All these untoward happenings, even 
when they cannot be prevented, will 
be less disturbing to the patient if the 


nurse explains to him why they hap- 


pen. 

Another important line of commu- 
nication is the one that keeps relatives 
informed of what is going on. Keep- 
ing the patient himself straight is dif- 
ficult enough, and to include relatives 
But 
to do so is terribly important. The 


as well is sometimes impossible 


patient's welfare often depends on the 
cooperation of his relatives, and if they 
are confused, the patient may suffer 
For example, if relatives are told that 
the operation will take an hour, they 
expect to see the patient when the 
hour is up. Unless they are told, they 
do not know about time spent in the 
recovery room, or time consumed by 
delays. And they may be upset if not 
to expect when the 
patient surgery — that 
there may be a bottle of blood hanging 
he will 
tracheotomy, or his head 

shaved, or his eyes bandaged, or his 
In all such instances the 


warned of what 
returns from 
on the bed, or that have a 


will be 


face swollen 
nurse can help by making sure that 
relatives of the patient know what to 
expect 

Although these and other disrup 
tions in communication are bound to 


be disturbing, it is really remarkable 
how well patients stand up under sur- 
gery. Surgical patients, in fact, are 
different in this respect from all other 
patients. A subtle but very definite 
change comes over people when they 
are faced with surgery. There is a 
tightening of self-control, an increase 
in bravery, a dulling of perceptions, 
an emotional apathy, a denial of ill- 
ness, sometimes even a false cheerful- 
ness. This reaction, which tends to 
bring about a state of calmness, may 
almost be regarded as a self-hypnosis, 
which, like an anesthetic, prepares the 
patient for the ordeal he must go 
through. 

However, although it helps prepare 
him for surgery, his calmness does not 
mean he has no feelings. In fact, it 
may meat. just the opposite. He may 
have so many painful feelings that he 
inhibits them all. Underneath any pa- 
tient’s calmness, therefore, one may be 
sure that many mental activities are go- 
ing on. The most common of these are 
anxiety, sadness and anger. I should 
like to three 
briefly and to mention some of the 
affected by 


discuss each of these 


ways a patient may be 
them 

The primary 
course, is intense anxiety. Whether he 
shows it or not, the surgical patient is 
scared stiff; He is afraid of the surgical 


procedure and every aspect of it, afraid 


mental reaction, of 


of pain, of the anesthetic, and of dis- 
figurement. He is afraid of being 
helpless, of having his modesty trans 
gressed, afraid of showing fear, afraid 


of a thousand things. Above all, he is 
afraid he will die. 

Some patients—perhaps the ma- 
jority—keep these fears fairly well in 
hand, not to the point of being entirely 
comfortable but well enough to get by. 
Other patients express fears openly and 
are obviously anxious, Openly ex- 
pressed anxiety is usually not too difh- 
cult to handle, as it can be effectively 
helped by reassurance, by having some- 
one sit and talk with the patient, and, 
of course, through the use of sedatives 

But there is still another response 
to anxiety that is perhaps the most 
damaging of all. This response is the 
development of a state of apathy. In 
an attempt to fend off his fears, the 
patient brings about a general inhi- 
bition of all feelings and all actions, 
the result being that he goes into a 
kind of frozen, dull, stuporous state, 
sometimes so severe that he lies there 
like a lump of putty. The danger in 
this response is that in giving up fear, 
the patient gives up everything else 
as well, including hope. And a hope- 
less patient is not a good operative 
risk. Apathy, therefore, is an unfa- 
vorable indication; it is a sign the 
patient is so terrified that he has relin- 
quished his hold on life. Apathetic 
patients exert themselves little, smile 
rarely, eat poorly, and tend to take 
little or no part in their care or con- 
valescence 

An example of this apathetic 
response to anxiety occurred in a mid- 
dle-aged woman who had had an emer- 
gency colostomy. Following operation, 





IN SERVING THE SURGEON SHE SERVES THE 


the surgeon complains that he is handi 
capped by incompetent service. Op 
erations are delayed. The patient often 
sufters 

One of the common complaints 
made by surgeons when nursing service 
is inadequate is that the set of instru- 
ments needed for a given operation is 
incomplete. Certain important ones 
are missing at a crucial time. How can 
this situation be remedied? The technic 
carried out in many hospitals today is 
the preparation and use of an index 
file of instruments and equipment 
needed for various types of operations, 
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particularly emphasizing the special in 
by each individual 
operating room 


used 
surgeon. The 
and the surgeon make up his list of 
equipment. In preparing for the op- 
eration, the nurse consults this file and 
always checks carefully the complete 
list. A missing instrument can be most 
hazardous to the patient. The surgeon 
is aggravated and rightly so. He is 
responsible for the patient's well-being 
and he rightfully expects the nurse to 
sterilize and have ready those materials 
necessary for him to perform the 
operation, Sometimes the operation 


struments 
nurse 


PATIENT 


may stop until the instrument has been 
sterilized. Hence the patient may un- 
dergo longer anesthesia than is desir- 
able or undue hemorrhage may result 

Another factor which may cause 
harmful results to the patient in the 
Operating room is unnecessary noise 
and commotion. The operating nurse 
appreciates this fact. She not only con- 
ducts herself quietly and with dignity 
but also trains her entire personnel to 
do the same. Think what could happen 
during a delicate operation, such as an 
eye operation, if someone noisily burst 

(Continued on Page 150) 





she remained inert, lying on her back 
with her eyes closed, apparently asleep, 
but really not sleeping. She did not 
complain, expressed no wishes of any 
kind, and in general seemed to be a 
dull, insensitive woman. Several days 
later, when the time came for her to 
learn to care for the colostomy, she 
could not be taught, and this learning 
difficulty, along with the other signs 
of dullness, led those caring for her 
to conclude that she was mentally defi- 
cient. After about a week, however, 
the patient began to brighten up, and 
it was then discovered that her apathy 
concealed an acute state of fear. From 
the time that she first entered the hos- 
pital she had had no expectation what- 
ever of leaving, and thought the anes- 
thetic was death. Upon awakening, 
and for several days afterward, she 
still believed she was dying. Surpris- 
ingly, the knowledge that she had a 
colostomy did not add to her fear of 
death but instead had a very helpful 
Through the 


nurses’ repeated attempts to show her 


mental effect upon her 


how to care for it, she came slowly 
to realize that since they were teaching 
her what to do after she returned 
home, they must really expect her to 
get better. This was the first sign of 
hope that she allowed herself to see, 


and from then on she rallied quickly 


PATIENT IS DEPRESSED 


The second most important feeling 


in the surgical patient is one of sad- 


ness. To some degree he always feels 
sad, depressed and despondent. Or the 
feeling may appear as a sense of loss— 
loss of health, of perfection, or even 
of life. This feeling is found most fre- 
quently in patients whose surgery in- 
volves removal of body organs. Loss 
of any organ can cause depression, but 
various organs have heightened value, 
and their loss leads to especially strong 
feelings. Amputation of limbs is hard 
to bear and always leads to depressive 
feelings. Amputation of the breast 
brings the same response. Operations 
which affect, even remotely, the sexual 
function can cause strong feelings of 
loss. However, if a patient has an 
unknown dread of sexual activity, he 
may appear greatly relieved by surgery 
in this area. Organs such as stomach, 
lung and kidney may have such a vital 
meaning to the patient that he feels 
their loss like the loss of life itself. 
Plastic operations can be most disturb- 
ing too, and, no matter how successful, 
there is always some feeling of dis- 
appointment. Fracture surgery or other 
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procedures that require immobilization 
may cause both anxiety and depression 

Ordinarily a surgical patient's feel- 
ings of sadness are not severe and con- 
sequently not harmful. In some cases, 
however, the feelings give rise to a 
clinical depression. Clinically, a depres- 
sion possesses some of the features of 
apathy, e.g. disinterest and inactivity, 
but there are definite differences, the 
most important being the presence, in 
serious depressions, of feelings of guilt 
and worthlessness. These two symp- 
toms, guilt and worthlessness, are ex- 
tremely important: Their presence is a 
sign that the patient may commit sui- 
cide. Actually the possibility of suicide 
exists in every case of depression, and 
a depressed patient should always be 
observed closely and kept in a pro- 
tected room. 

In addition to anxiety and depres- 
sion, there is a third feeling, anger, 
which is commonly present in surgical 
patients. And because anger is so un- 
acceptable to both patient and surgeon, 
it is usually well hidden. Yet anger 
is a perfectly natural accompaniment 
of surgery, which, in its very essence, 
is an act of violence done to the pa- 
tient. True, surgery is a benevolent act 
of violence—but violent and damaging 
it is. No patient is ever better for an 
operation. He is saved from something 
worse, a disorder is corrected, but in 
every case it would be better if the 
entire problem had never arisen. Thus 
it is understandable that the patient 
should feel some resentment, some 
anger. 

Because anger is so unacceptable, 
the patient struggles to conceal it, and 
since the methods he uses may be more 
damaging than anger itself, he often 
does himself serious harm. Probably 
his commonest defense against anger 
is to become confused—to be unable 
to follow directions or to understand 
explanations. Nursing in turn is made 
difficult by this confusion, and the 
nurse may soon find herself getting 
angry with the patient. In fact, when- 
ever a patient becomes “difficult” or 
whenever a patient tends to make the 
staff angry with him, it should be sus- 
pected that the patient himself is angry 
and is hiding behind confusion. 

What to do about treating the vari- 
ous abnormal mental states that may 
occur following surgery is a question. 
The first point is that most of them 
are self-limited and will gradually im- 
prove by themselves. In the second 
place, all are helped by a cheerful, opti- 
mistic, encouraging attitude on the 


part of the staff. Not only the staff 
but other patients are valuable in this 
respect, and one patient may be able 
to help another even more effectively 
than can either the doctor or the nurse. 
A third therapeutic point is that these 
mental reactions often respond very 
well to activity. Getting patients out 
of bed early does more than prevent 
physical regression, it is excellent for 
the mind But it is not merely 
moving around that is helpful to the 
patient. Specifically, it is the act of 
doing something for himself or for 
others that is so beneficial to him. To 
be completely helpless and passive, to 
be waited on hand and foot, can have 
a devastating mental effect upon a 
patient, so that if he can be helped to 
turn the tables and to assume some 
form of responsible activity, his mental 
state may be greatly improved. 


too. 


ENCOURAGE PATIENT TO TALK 

A fourth technical point is that 
these patients are often helped if they 
can talk about their secret or hidden 
feelings. Because pathological mental 
states are all secretive, internal and 
solitary, the aim in treating them 
should be to externalize the problem, 
to bring it out into the light and air 
and into contact with the reality of 
people and things. The best way to 
do this is to encourage the patient to 
talk. If, by sitting down and talking 
with him, the surgeon or nurse can 
help the patient to put into actual 
words his hazy fears, his vague sadness, 
and his embarrassing anger, he will 
often feel much better immediately. In 
fact, if a patient can express his feel- 
ings accurately, it is almost impossible 
for him to become apathetic, depressed 
or confused. Through the use of words 
he obtains control over those mental 
conflicts which until now have con- 
trolled him. 

To conclude my presentation, let me 
state again the nurse’s key position in 
regard to the patient's psychological 
care. Although everyone who comes 
in contact with the patient has some 
impact on him, and although in a spe- 
cific way the surgeon and the anes- 
thesiologist perform essential functions 
in the management of the patient's 
emotions, it is the nurse, above all, 
who hour by hour, day by day, provides 
the main psychological assistance. The 
most important aspects of this assist- 
ance consist in keeping open the lines 
of communication and in helping the 
patient express fully whatever thoughts 
and feelings may be bothering him. 
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New 300 bed Bishop Clarkson Memorial 
Hospital, Omaha, Neb., is completely 
air-conditioned. The new structure is 
located near the University of Nebraska 
College of Medicine with which the 
hospital has recently become affiliated. 


There can’t be too many complaints because — 


Everybody Helped to Plan the Hospital 


HE Bishop Clarkson Memorial 

Hospital, Omaha, Neb., a com- 
munity voluntary nonprofit hospital 
sponsored by the Episcopal diocese of 
Nebraska, was founded in 1869. Three 
successive moves, starting from a cot- 
tage type of building with facilities for 
six patients, brought it in 1936 to its 
present 185 bed building. The fourth 
move, in the summer of 1955, will be 
to a completely new air conditioned 
300 bed structure located adjacent to 
the campus of the University of Ne- 
braska Medicine, with 
which the hospital has recently be 


( ollege of 


come affiliated 

As the first consideration in plan- 
ning the new building, the patients 
consulted 


themselves were 


HAL G. PERRIN 


Administrator, Bishop Clarkson Memorial Hospital, Omaha, Neb. 


In addition to many personal in- 
terviews with patients and former pa- 
tients, Clarkson had a gold mine in a 
backlog of approximately 3000 replies 
to the American Hospital Association 
questionnaire—" X-raying the Patient's 
Opinion.” These had been gathered 
and cataloged at Clarkson over a pe- 
riod of several years, This pertinent 
material related to patients’ comfort, 
odors, visitors, lounge areas, 
room arrangement, ventilation, 
service, flowers, nursing service, floors, 
decoration, furniture, intrusion of pri- 
vacy, housekeeping and lighting. 

Ac the outset of negotiation with 
the university and during planning, 
the joint committee of trustees and 
medical staff was often consulted. 


noise, 
food 





OUTLINE OF CONSTRUCTION COSTS 


Adult beds: 300 
Bassinets: 32 

Total square feet 

Total cubic feet 

Square feet per bed 
Cubic feet per bed 

Group | and Ii equipment 
Architect's fees 


Total project costs (not including R.E.) 


Cost per square foot 
Cost per cubic foot 
Cost per bed 


178,528 


2,167,564 


595.10 
7,225.21 

$ 530,000.00 

240,000.00 

3,994,586.00 

22.37 

1.74 

13,315.28 
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A questionnaire was sent to all 
members of the medical staff asking 
this question: 

“What features and facilities would 
you like to see included in the new 
hospital that would be of benefit to 
your patients and you?” The replies, to 
which many of the doctors gave con- 
siderable time and thought, were re- 
corded and tabulated. 

All hospital department heads were 
sent a request for an answer to this 
question: 

“If you could plan a utopian de- 
partment, what would you include?” 
They were asked to have departmental 
meetings before answering. These re- 
plies were added to the list and all 
were made the subjects of discussion 
at meetings of the administrative coun- 
cil, the building committee of the 
board of trustees, and the departmental 
meetings of the medical staff. 

Executive boards of the Clarkson 
Service League (women’s auxiliary ) 
and the Red Cross Gray Ladies were 
consulted, 

As still another part of the prelim- 
inary planning, Robert H. Storz, vice 
president of the board and chairman 
of the building committee, Architect 
Leo A. Daly and I, as a group or in- 
dividually, visited hospitals that had 
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Administrator Hal Perrin points on chalk plan while Designer William L. 
Larson and Dr. Russel Best, chairman of the surgical committee, both 
standing, look on. Seated are other members of committee and an intern. 


A typical floor plan was taped on the floor of the recreation room in the 
nurses’ home for study. Here the designer discusses the layout with the 
first of a series of nurse groups. In the end all agreed on the plan. 


Lobby entrance on main floor, showing glass walls and struc- Architects’ rendering of typical nurses’ station. Nurses 
tural columns, which are sheathed with mosaic glass chips. helped plan it and unanimously voted for the final plan. 


been constructed “from scratch” of 
had built extensive additions in the 
last 10 years in Chicago, New York 
City, Boston, New Haven, Greenwich, 
Conn., Washington, D.C., Kansas City, 
Topeka, Houston, Los Angeles, San 
Francisco, and Columbus, Ohio. These 
hospitals, we felt, represented some 
of the best and latest thinking of 
other planning groups 

Further guidance was sought and 
obtained from other administrators 
and from representatives of the Amer- 
ican Hospital Association, The Mop 
ERN HospIirAL, and the U. S. Public 
Health Service, hospital division; the 
Nebraska Health Department; state 
and city fire departments; Omaha- 
Douglas County Health Department, 
and the Nebraska Inspection Bureau. 
Sales representatives of hospital equip- 
ment and supply houses were asked 
for advice. 

Administrators, doctors and person- 
nel in hospitals visited were asked to 
comment on good and bad features. 
Most rewarding question was “What 
do you like the best?” To the question 
put to administrators “What did you 
leave out that you would like very 
much to have?” the answer most fre- 
quently encountered was “Complete 
air conditioning and a pneumatic tube 
system.” Other questions were: “Is 
there anything you would change if 
you could?” “What would you add if 
you were building today?” The find- 
ings in connection with these visits 
were carefully weighed 

At the same time, members of the 
architect's staff, with James A. Canedy, 
Clarkson's assistant administrator, were 
engaged in equipment and material 
research. They considered not only 
equipment currently being produced 
but also that in the design stage 
Information of real significance was 
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The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month 





The front of the building was changed to look like this, the canopy 
and drive, shown in the rendering on page 55, having been removed. 


Del Westburg, colorist for the architects, discusses the inte- 
rior colors with the decorating committee of the Clarkson 
Hospital Service League. The league is the women’s auxiliary. 


gained during this preliminary plan 
ning or “research stage.” Most of the 
features included in the new hospital 
can be directly traced to this period 
As it developed, ad- 
that all 


people 


of exploration 


ditional benefits resulted in 
this activity 


most concerned to think deeply, talk 


stimulated the 
about the new hospital, and, more im 
portant, give them a valid feeling that 
they had a part in the original plan 
ning. We believed, too, that the hos- 
pital would thereby also achieve a 
quicker acceptance by those who di 
rect, use or work in it 

Planning 
stage. The broad outline of the build- 
ing was agreed upon, based on the 


now entered a_ second 


findings up to then, as to the space 
requirements recommended by depart- 
and doctor 


ment heads, the 


questionnaires and interviews, visits to 


patient 


other modern hospitals, the architect's 
own research, and the funds available 
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In consideration of these findings 
and functions to be performed, in 
cluding the nursing units needed, 
nurse-step analysis, the expansion fac- 
tor, and the site desired, it was decided 
to build on the in-line, single load 
corridor plan, the hospital ultimately 
to take the H-form 

“Trial plans” were then drawn by 
the architect 

Another series of meetings at the 
hospital was set up. All of the people 
participated in the 
planning—doctors, nurses, dietitians, 
technicians, and others—were invited 


who originally 


to comment on and criticize these pre- 
liminary plans 

During these meetings, sections of 
the new hospital were roughed out by 
the architect on a blackboard so they 
could be changed or rearranged simply 
by using an eraser. It was felt there 
would be some hesitancy on the part 
of most people to change anything that 


Trustees are approving the final plans. Bishop Brinker and 
Robert H. Storz, chairman of the building committee, stand 
at the right of the framed reproduction of the rendering. 


looked as “final” as a set of blueprints; 
hence, this method was employed to 
obtain their participation 

A nurses’ station was outlined with 
the floor of the 
the 


adhesive strips on 


recreation room in nurses’ resi 
dence for the benefit of the adminis 
trative and floor duty nurses. Several 
arrangements were tried and discarded 
until all agreed that the final one was 
good 

With the “firming up 


equipment in 


of the areas 
and location of those 
areas, the questions narrowed down to 
“What type of cabinet do you need 
for storage?” “What type of counter 
surface do you think you should have? 
“How deep should the sink be?” And 
so on, These meetings served a dual 
purpose. From them came basic 
information about allocation and lo 
cation of space and nature of equip 
ment. They also gave the architect and 
(Continued on Page 60) 





SPECIAL ARCHITECTURAL FEATURES OF CLARKSON HOSPITAL WITH 


LEO A. DALY, Leo A. Daly Company, Architects and Engineers, Omaha, Neb. 


N THE summer of 1953, the chair 

man of the board of directors of 
Clarkson Hospital commissioned our 
firm to design a new 300 bed hospital 
in the city of Omaha. We were 
afforded the opportunity of designing 
the ultimate in 
over-all 


a unit that would be 
hospital facilities at a total 
budget of $4,000,000 equipped It 
presented an extremely interesting 
challenge which was immediately ac 
cepted by our design staff 

In this article, only the special archi 
tectural features of the hospital will 
be covered. A careful study of the 
plan while reading the comments will 
help the reader grasp the importance 
of particular points 

1, CIRCULATION Core, All facets of 


activity are geared to this distribution 


SECOND FLOOR 
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core of for technical 
and public personnel. The elevator 
bank is placed within the core so that 
it separates public circulation within 
the hospital building from the more 
or less technical circulation of hospital 
It is composed of two 


transpe yrtation 


personnel 
passenger elevators and two hospital 
elevators, with one of the hospital 
elevators operating electronically to 
accommodate to the traffic tempo of 
the public passenger load as it in 
creases or decreases 

Of special interest is the fact that 
we first determined the ideal size 
nursing unit and then let that fix the 
size of the hospital. We scaled all 
floors to the mold of this nursing unit 
so. that within the 
building is kept at a minimum hori- 


transportation 


zontally and is taken care of vertically 
through the use of modern, electronic- 
ally controlled elevator equipment. 

The service side of the core houses 
at each level housekeeping units in- 
corporating dust, linen and incinerator 
drops; flower preparation area; linen 
storage; equipment storage, and spe- 
cial food pantry. Temporary cart and 
bed storage in preparation for moving 
of carts and extra beds on the vertical 
transportation system is provided on 
the service side of the core at each 
level. 

On the public side of the core at 
each level, we have provided conven- 
ient public lounges for the use of 
visitors and patients in a location that 
keeps them close to the center portion 
of the hospital bur still in a semi- 
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EMPHASIS ON DETERMINING IDEAL SIZE OF NURSING UNIT 


The 


with 


private, isolated location entire 


circulation core is laid out this 
basic thinking in mind 

2. DESIGN OF NURSING 
Some of the best-spent time in the 


design stage of our study, we feel, 


UNITS 


was originally expended on the study 
of the nursing unit. Please refer to 
the plan and note these points 

Center location of nursing stations 
location of two utility 


(Quarter 
a thorough study 


rooms dictated by 
of nurse step analysis 

Simple form of corridor, single 
corridor rectangular plan 

Hub circulation 
within the unit 

Study of these four points reveals 
that the success of our plan depended 


The complete 


location of core 


upon the nursing unit 


NURSING FLOORS 
5th, 6th, 7th, 8th, 9th 


FOURTH FLOOR 


Pevare 20008 


THIRD FLOOR 


simplicity of the form of this nursing 
unit embodies considerable economy 
in construction both structurally and 
mechanically. The positions of the 
various units were dictated by their 
importance to the inner operation of 
the technical departments of the hos- 
pital, as well as by the convenience 
they must always afford the patients 
They were affixed vertically on the 
vertical transportation system by care- 


need, depart- 


ful study of patient 


mental function and the importance 


of that function, 
relation of the departmental function 


and by the inter- 
to the adjoining and the adjacent de 
partments 

3. SURGICAL PAVILION 
ful functional analysis of hospital per 


After care- 


sonnel steps, we reached the conclu- 
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sion that the function of the surgical 
pavilion dictated the use of a modular 
race-track type of plan. 

While Clarkson Hospital is 
unique in the use of this particular 
plan for its surgical pavilion, there 
remarkable features about 
our plan. One of these 
tralized substerile and clean-up area; 
another is the location of the recovery 
room and anesthetist’s office, and a 
third is the separation of outpatient 
activity from the major operating 
rooms—all of which were dictated by 
conditions which 


not 


are some 


is the cen- 


peculiar hospital 
made these locations and this method 
of solution to the problems desirable 
at Clarkson. 

It will be the 


around 


noted that all of 


units mentioned are located 
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the hub of the central sterile supply 
The operating facilities include all lat 
est thinking on explosion-proofing, 


sparkproofing and safety measures 
necessary for safeguarding the life of 
the patient. Complete oxygen and 
vacuum facilities are available through- 
out the pavilion. The air conditioning 
system within this of the 
building is unique in that it uses 100 
per filtered outside air and re- 
circulates none of this air 

4. MAIN FLOOR. Adjacent to spa- 


cious lounge facilities are located a 


pe tion 


cent 


festive arrangement of snack bar and 
dining facilities. The race-track plan, 
similar to that employed on the sur- 
gety floor, has been used to place the 
executive personnel in close touch 
with the public and patient traffic, as 
well as in direct supervision of the 
nursing supervisory staff. Floor to 
ceiling glass was employed through- 
out this main floor level to give an 
inviting and unhospital-like atmos- 


phere to its operation 


(Continued From Page 57) 

his staff the opportunity to explain 
why certain suggestions had been 
mod ified 

Plans for the gift shop, reception 
area, and the flower rooms were tre- 
viewed with the Clarkson Hospital 
Service League 

To give the hospital planners a final 
check, the trial plans were posted on 
the walls of the hall leading to the 
administrative Everyone was 
invited to inspect them and to write 
comments and criticisms directly on 


offices 


the plans. Colored perspectives of va 


rious areas were also displayed 
After final approval of the plans by 
the board of November 
1953, working drawings were prepared 
and contracts let on March 3, 1954 
During this period, the Clarkson 


trustees in 


board of trustees and medical staff had 
studied and promoted the possibilities 
of erecting a doctors’ office building 
near the new hospital. Private capital 
became interested—the welcome and 
encouraging October 
1954 that a building for 125 doctors 
would be buile a block away 

The hospital is oriented to the south. 
Concrete sun visors or “eyebrows” will 
keep the sun out in season and thus 
reduce unwanted glare and the air 
cooling load. Window washers can 
walk on these as they work. 


news came in 
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Infinite care was given to the selec- 
tion of materials throughout the build- 
ing to ensure the ease of maintenance 
All trafic and corridor areas have 
glazed tile surfaces on the walls. 
Acoustical ceilings were employed to 
keep noise coefficients at a low level 
Rubber resilient floors were used 
throughout the nursing units to keep 
uncontrollable noises from the patients 
Terrazzo, ceramic or quarry tile floors 
were used in all areas where high 
humidity was a possibility. All plas- 
ter surfaces in patient room areas are 
covered with a low-lustre, egg-shell 
enamel to permit many washings. 

All color was geared to an efficient 
program. Four basic 
room schemes including 
draperies, fabrics, tile and paint color- 
ing were used for the nursing units. 
Fifteen colors were used throughout 
the entire building, establishing an 
over-all integrated décor 

5. EXTERIOR. The entire first level 
is enclosed with glass, and the struc- 


maintenance 
decoration 


Intercoms will be at every patient's 
bedside to provide quick communica- 
tion with the nursing stations and vice 
versa. A pneumatic tube system of the 
new direct dial type (no central dis- 
patch room necessary) will speed or- 
ders, charts, prescriptions and charges 
through the hospital. There are 16 
stations. 

The patients’ food system will be 
of the central-service variety with the 
food trucks of the modified air-line 
service type. A feature of the kitchen 
food refrigeration is a walk-in deep 
freezer unit. 

The lobby lounge will seat 20 per- 
sons and the separate waiting room 
for patients next to the registrar's office 
will seat 10. Lounges for visitors on 
the upper floors will care for a total of 
160 persons. 

The beautiful chapel, with capacity 
of 60 persons, will be available to 
all visitors, patients and personnel. A 
space is provided for patients in wheel 
chairs. These words will appear on 
the reredos: “Thy sins are forgiven 
thee” and “Arise, take up thy bed and 
walk.” 

Each floor will have a combination 
conference family-consultation room. 
After opening, examination rooms will 
be spotted on appropriate floors. 

The hospital will be set up for 300 


patients plus 32 bassinets for newborn. 


tural columns on this first floor are 
sheathed with mosaic glass chips. This 
achieves an inviting and spacious 
appearance. 

The second story is veneered with 
warm gray limestone. A part of 
this second level has been divided 
into seven sculptured panels. Historic 
events in medicine were incised into 
each of these seven panels to point up 
meaning to the intent and purpose 
of this building. 

The nursing 
which rise to nine stories above this 
second level, are enclosed with sun- 
shielded glass to allow the patients 
to take full advantage of the view in 
this particular area. All spaces within 
this building are supplied with elec- 
trostatically filtered air, conditioned to 
the proper temperatures peculiar to 
the several spaces. The building will 
be pollen and dust-free throughout. 
All patient and service rooms have 
been provided with individual humid- 
ity and temperature controls. 


and _ service floors, 


There will be 62 single rooms, 206 
double rooms, and 32 beds in four-bed 
rooms. Of the private rooms, five will 
be of the large de luxe type. All rooms 
will have a lavatory; most will have 
toilets, and 35 single rooms will have 
private baths. In addition, all four- 
bed rooms are equipped with complete 
bathrooms 

Equipment will be provided ad- 
jacent to the registrar's office so that 
a 4 by 10 inch stereoscopic chest film 
can be routinely taken of patients on 
admission. 

Some of the outstanding architec- 
tural features are described in the 
accompanying article by Mr. Daly. 

As the hospital nears completion, it 
appears to all of us that it will be 
workable and efficient. Several times 
we have had doubts as we saw chalk 
lines on a blackboard change to actual 
walls and partitions. Some mistakes 
will find us out. Others have been 
already rectified by the change-orders 
we promised ourselves we wouldn't 
have. 

Perhaps we can say soon that team- 
work has helped us get a good job 
done. As Mr. Storz modestly summed 
it up, “It was simply a case of co- 
ordinated, cooperative local talent 
working together, with the help of 
everybody in the country, to achieve 
the desired result.” 
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Color Makes Hard Work Easier 


Proper use of color in working areas can: 


1. Increase production 


Improve quality of work 
Provide better illumination 


Reduce eyestrain and fatigue 


Lessen absenteeism 


UNCTIONAL color has to do with 

a purposeful use of color to aid 
work production and safety and to 
safeguard the welfare of employes. 
Where most use of color in the past 
has been related to beauty, emotional 
appeal and esthetics, functional color 
has its basis in more tangible and 
factual data. Its principles have been 
derived from special research by color 
specialists, illuminating engineers, and 
ophthalmologists. Where possible, in- 
strumental measurements, production 
records, and accident frequencies have 
been checked, together with before- 
and-after performance records in in- 
dustry. 

Functional color, in brief, is not 
interior decoration for the reason that 


Condensed from a talk for the U.S. De- 
partment of State at the World Congress 
on the Prevention of Occupational Acci- 
dents, Rome, Italy, April 2 to 6, 1955. 


FABER BIRREN 


Industrial Color Consultant, New York City 


it is not primarily concerned with 
appearance alone. It seeks to put 
color to work in certain specific ways 
and to prove its case in terms of prac- 
tical results. 

Functional color had its beginnings 
about 30 years ago. During the early 
and mid-Twenties the lighting profes- 
sion had succeeded in attaining high 
levels of artificial illumination in the 
hospital surgery which obviated the 
need for natural daylight. With strong- 
er light, objectionable glare and ex- 
treme brightness became evident. 
It was apparent that control and regu- 
lation were needed 

Although the higher intensity of 
illumination made seeing easier for 
the surgeon, at the same time it tended 
to give undue brightness to areas in 
his field of view. These were the white 
surgical towels and sheets, surgical 
gowns, white walls and floors 





OBJECTIVES OF FUNCTIONAL COLOR IN HOSPITALS 


Improved production. 
Better workmanship. 


Fewer errors and rejected products. 

Relief from eye fatigue and body fatigue in general. 
Lowered accident frequencies. 

Shorter periods of worker training. 

Finer morale and reduced rates of absenteeism and 


labor turnover. 


Higher standards of housekeeping and care of 


equipment. 


Strengthened labor, industrial and public relations. 
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In the mid-Twenties studies by 
ophthalmologists and medical author- 
ities led to the development of spe- 
cially colored wall materials — tile, 
structural glass, paint—in tones of 
green and blue-green. Good vision 
was served in reduced glare and in 
complementing the red tint of human 
blood and tissue. Now the extra 
illumination could be employed with- 
out interference and without impair- 
ing the acuity of the surgeon's eyes 
Appearance, of course, was of little, 
if any, concern. Perhaps for the first 
time color was chosen and used with 
emotional factors more or less dis- 
regarded. The application was en- 
tirely functional. 


PHARMACEUTICAL FIELD FIRST 

The first industries to apply the 
benefits of functional color were in 
the pharmaceutical field, where the 
medical and clinical aspects of color 
could well be appreciated. Difficult 
problems in the filling of phials and 
the threading of surgical needles were 
solved with proper light and proper 
control of the environment. 

As Matthew Luckiesh, one of Amer- 
ica’s leading authorities on illumina- 
tion, has written, “A visual task is 
inseparable from its environment. . . . 
High visibility, ease of seeing, and 
good seeing conditions are overwhelm 
ingly the result of good brightness 
engineering.” 

In other words, while adequate 
levels of light are necessary in indus- 
try, illumination alone is not the sole 
requirement. In truth, light holds 
meaning strictly in terms of the mate- 
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rials, surfaces and objects which it 
visible reflect it 
into the eye. 


makes and which 

Eye fatigue is essentially muscular 
The retina itself, unless exposed to 
extremely high intensities, is not easily 
tired. Trouble is more to 
efforts at accommodation, trying ad- 
jusements to brightness, muscular im- 


related 


balance, and the like. 

Where human eyes are abused, the 
following adverse reactions are to be 
them are measur- 


noted—and all of 


able with instruments 

Severe dilation of the pupil of the 
eye during course of work 

Higher rate of blinking 

Impaired response of the nerves on 
the outer boundaries of the retina. 

Increased nervousness and fatigue 

Nausea and psychological irritabil- 
ity 

Ie is well known that the 
process is tied in closely with the 
general response of the body, with 
the nerves, muscles, heart, respiration, 
digestion. Sudden brightness or mo 
tion may cause the body to react 
aucomatically. 
efhiciency of human beings is definite- 


visual 


Hence, the general 
ly associated with vision and therefore 
with illumination and color 


COLOR AND LIGHTING 

Since vast improvements in illumi- 
nation have been achieved, emphasis 
has been shifted to control of the 
environment, for 
what the eye sees, not light per se. 

Conclusions about color and illumi- 
nation for work areas, which I have 
reached after a careful study of scien- 
tific reports and some 20 years of 
actual experience in industry, may be 
summarized as follows 


color, after all, is 


1. On the subject of illumination, 
the eye needs light to see clearly 
Speed of seeing (important in acci- 
dent prevention) is also improved as 
light levels are raised. It is generally 
agreed by most authorities, however, 
that, starting with total darkness, 
visual acuity will rise sharply until 
about 35 footcandles of 
are attained. Between 35 
foorcandles is an optimum 


illumination 
and 50 
level for 
average tasks, including fairly difh- 
cult ones 

2. To get still more visual efficiency 
(above 50 footcandles of 
tion) may require multifold levels of 
100, 500 or 1000 footcandles. Be- 
cause so little more is gained, it may 
be accepted as a simple principle that 
from 35 to 50 footcandles of general 


illumina- 
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illumination are desirable for average 
working conditions. Beyond this, /ocal- 
ized light be added 


directly over tasks where extremely 


sources may 
critical seeing is attempted 

3. Directional rather than diffuse 
light may be required in some opera- 
tions to reveal three-dimensional form, 
high lights and shadows. 

4. As to the chromatic quality of 
the light source, the point of highest 
visibility is in the yellow region of the 
So-called natural daylight 
sources (bluish) are not as good as 
yellower tints. Acuity is strong under 
yellowish, orangish and _ yellowish 
green light. Blue light is the least 
desirable of all. Strong red light is 
also objectionable, although it is com- 
monly used as a dim-our illuminant 
where good dark-adaptation must be 
maintained, 

5. On the brightness, 
here again fairly universal agreement 
With illumination 
over a specific task held 
visual acuity will increase as the sur- 
rounding brightness 
walls) is raised. An optimum point 
will be reached where surrounding 
brightness is equal to or slightly lower 
than the brightness of the task. Where 
surrounding brightness greatly exceeds 
the brightness of the task, acuity will 
promptly collapse. (Walls in work 
areas should never be brilliant.) 


spectrum 


matter of 


has been reached. 
constant, 


(such as on 


6. There is also general agreement 
that brightness ratios in the field of 
view should not be too great. Ratios 
within 10 to 1 are recommended, and 
ratios within 5 to | are ideal. (How- 
task clear visi- 


ever, the itself, for 


bility, may have a higher ratio if it 
is confined in area.) 

To elaborate on the foregoing, 
if the brightness ratios from light to 
dark are excessive, the muscular ad- 
justements of the eye will be constant- 
ly taxed and fatigue will result. The 
pupil, for example, will continually 
open and close and seeing will be 
handicapped. Thus, floors, walls, ma- 
chinery, equipment should all be as 
uniform in brightness as possible so 
that the will not be 
unduly shocked. 

8. It is an observable fact that the 
human eye adapts itself quickly to 
brightness and slowly to darkness. 
Hence if surrounding walls are too 
bright trouble will be encountered. 
The walls themselves (which are 
largely meaningless) will divert at- 
tention and constrict the pupil open- 
ing. Upon looking at a darker task, 
a machine, metal or wood working 
surface—all of which may be deeper 
in tone than the walls—visual acuity 
will be poor and time will be con- 
sumed in waiting for the eye to re- 
adapt slowly. 

9. With soft colors on walls, and 
with brightness concentrated at the 
task, the control of the environment 
will be well regulated. There will 
be sharp and quick adjustment to the 
bright task, and, upon looking up, the 
softly hued walls will provide needed 
relaxation. 

10. It must be 
brightness and color greatly affect the 
attitudes and reactions of the entire 
human organism. High brightness and 
strong color stimulation tend to ex- 


visual process 


recognized that 





CHIEF CAUSES OF EYE FATIGUE 


Glare. 


Excessive contrasts within the field of view. 


Distressing brightness and motion on the outer 


boundaries of vision. 


Prolonged convergence of the eyes on near objects. 


Constant pupillary adjustments from light to dark. 


Continual shifts in accommodation from near to far. 


Lack of convenient and pleasing areas for visual 


relaxation. 
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U.S. NAVY COLOR SPECIFICATIONS 


For interior walls and trim: 


light green, medium green, deep green, soft yellow, medium 
tan, light ivory, peach, pearl gray, terra cotta, light blue. 


For exteriors and exterior structures: 


white, sun tan, spruce (deep) green. 


For machinery and equipment, vehicles, miscellaneous 


structures: 


light gray, medium gray, deep gray, high-light buff. 


For a comprehensive safety color code: 


fire red, brilliant yellow, vivid orange, bright green, clear blue. 





cite the body, to increase muscular 
blood pressure, respiration. 
On the other hand, dimness and sup- 
pression of color tend to relieve ten- 


tension, 


relax the autonomic 
nervous system. Brightness, therefore, 


is conducive to muscular activity, 


sion and to 


while softness of color is conducive 
to mental activity. This leads to two 
major and relatively simple principles 
in the functional use of color. 

11. The centrifugal principle. Bright 
general illumination and color tend 
to stimulate an outward attention to- 
ward the environment. Because of 
excitation, it prods the body and puts 
it on the alert, visually and physically. 
Interest is drawn to surroundings. The 
bright environment, with pale colors 
(yellow, light green), is 
therefore appropriate for many tasks 
in such areas as the kitchen, laundry, 


on walls 


linen room and shops. 

12. The centripetal principle. Soft 
colors on walls tend to minimize the 
interest. 
Here there will be more of an inward 
attitude and attention. The 
of the walls will not demand visual 
attention. Hence, the worker will be 
better able to concentrate on difficult 
visual and mental tasks, as in the op- 
erating room, laboratory or pharmacy. 
General illumination should be kept 
within reasonable limits, and supple- 
mentary light may be concentrated 
directly over the task where necessary 
Ideal wall colors will be found in soft 
tones of gray, green, coral. 

All things considered, the follow- 
ing notes offer general recommenda- 


environment as a source of 


softness 
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tions for the use of color in work 
areas: 

By and large, ceilings and overhead 
should be white, with a reflectance 
of 75 per cent or better. Colored over- 
head is undesirable because it tends 
to quench light reflection, and because 
it may pull visual and emotional inter- 
est up and away from the vital work- 
ing areas and machinery of the plant. 
Upper walls in areas devoted to 
manual tasks (such as machine shops ) 
may have a reflectance to 60 per cent 
or slightly more. Good colors are 
yellow, ivory, pale green. In areas de- 
voted to difficult visual or mental tasks 
(such as the laboratory) the wall 
brightness should be between 50 and 
60 per cent. Here preferred colors are 
soft gray, green, tan, coral 

Dadoes and trim, for practical main- 
tenance, should have a reflectance be- 
tween 25 and 35 per cent. These same 
reflectance factors are desirable in 
floors. Wood and cement floors should 
be kept clean. Dado and trim colors 
are preferable in deeper shades of the 
wall tint to avoid much color 
contrast. 

Machinery and equipment should 
likewise reflect between 25 and 35 
per cent. Bright colors should not 
be applied to relatively meaningless 
objects such as lockers, shelving, 
cabinets and racks. Gray is suggested. 

In the painting of machinery, prin- 
ciples of three-dimensional seeing or 
color dynamics are helpful for better 
production. The body of the machine 
is painted medium gray or green. A 
light tone of buff is then applied to 


too 


important areas, heads, beds, machin- 
ery parts, where the worker's atten- 
tion is directed. This use of a lighter 
color will (a) reflect more light at 
the vital points, (b) build up greater 
contrast and visibility, and (c) en- 
courage better machine care and 
cleanliness. 

Vivid color should not be used, 
except where it is strictly functional. 
To use color for decorative purposes 
may only serve to waste attention, 
In essence, functional color aids pro- 
duction for the reason that it makes 
seeing easier—not because of any 
emotional impact which may, in effect, 
prove to be no more than an irrelevant 
distraction, 

Practical uses for shields and end 
walls in fairly deep colors (20 to 30 
per cent reflectance) have been found 
in industry. For example, in an as- 
sembly or inspection operation, work- 
ers may be oriented so as to face in 
the same direction. In such an in- 
stance the side and back walls may 
be in a light tint (50 to 60 per cent 
reflectance). However, the end wall, 
faced by the employes, may be in a 
soft and deep shade of green, blue or 
terra cotta having 20 to 30 per cent 
reflectance. With an interior so de- 
signed the end wall will serve a num 
ber of important functions. It will 
not reflect bright light to constrict 
the pupil opening of the eye. Ic will 
not pull attention up and away from 
the task. Upon looking up the eyes 
of the worker will be relaxed. Then 
upon going back to his effort sharp 
acuity will follow. 

In a similar way, small shields may 
be applied to the backs of tables or 
work counters, as background targets 
in difficult seeing tasks on machines, 
or in the inspection of parts. Not 
only will such shields build up better 
contrast, but they will at the same 
time block off space and movement 
in the distant field of view, helping 
the worker to fix his concentration 
and improving his productive capacity 


WHAT COLORS TO USE 


What colors should be used in work 
areas, and how many? 

First of all, and except for white 
or pale yellow, all colors should be 
slightly grayed—both to keep them 
from being too vivid and distracting 
and to stand up better in maintenance. 
Grayed colors do not show soiling as 
much as clean colors do. 

Green is one of the best of all hues, 
fresh in appearance and slightly pas- 
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sive in quality. Blue-green is also 
excellent, being the direct comple- 
ment of average human complexion. 
Cool colors, such as green and blue- 
green, serve the added purpose of 
offering psychological compensation 
for the high temperatures commonly 
found in some work areas. 

While yellow-green reflects light in 
the high visibility region of the spec- 
trum, it tends to look bilious, and its 
reflections, if any, on human flesh are 
unpleasant. 

Yellow is good for large, vaulty 
spaces. Tones of buff and coral are 
quite suitable for facilities devoted 
to women, or for a desired warmth to 
compensate for chilly temperatures. 

Gray, being neutral in emotional 
quality, is useful in a restricted way 
for areas in which the tasks require 
severe visual or mental concentration 
and in which color may compete for 
attention. 

For the most part blue is not a 
good functional color. Although it 
may be used Fivantageously for end 
walls and shields, in large area it 
tends to be cold in aspect. The light 
energy it reflects also may cause the 
eye to be nearsighted and hence to 
distort focus, even though slightly. 

In writing color specifications for 
work areas, the following suggestions 


may be helpful. 


ROOM PURPOSE IS CRITERION 

Room purpose is far more impor- 
tant than orientation. That is, while 
an interior decorator may suggest 
cool colors for south exposures and 
warm colors for north exposures, this 
device holds less significance in a 
workroom than do the requirements 
of the job to be done there. 

Having functions rather than ap- 
pearances in mind, soft green and 
blue-green are recommended for work 
areas in general—laboratories, shops 
and so on. They are also suitable for 
offices, inspection areas, and wher- 
ever most employes are concentrated 
at average tasks 

Where there may be total lack of 
daylight, and where a warm rather 
than cool environment may seem 
preferable, tones of buff, peach, coral 
may be applied—except, as already 
noted, in areas such as the operating 
room, where visibility must be con- 
centrated at the site of the task. 

Corridors and stairways are best in 
a luminous color such as yellow 

Storage areas should be plain white, 
both to reflect abundant light and to 
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permit emphasis of color in other and 
more important areas where major 
work is done. 

In restrooms and washrooms, colors 
different from those used in work 
areas should be considered. Here it 
may be desirable to use tints of pink 
(for women), turquoise (for men) 
and to introduce variety and an inter- 
esting change of pace. 

In cafeterias and eating areas, peach 
is a friendly and appetizing hue 


DON’T FORCE COLOR EFFECTS 


Because most persons have simple 
tastes in color, the exotic tints and 
shades preferred by some interior 
decorators will seem out of place in 
a hospital. The color effect should 
not be forced or too self-conscious; 
otherwise the workers, and the public, 
may show an unfavorable reaction 
to it. 

As to the number of colors required, 
the fewer the better. In the extensive 
facilities of the U.S. Navy, with indus- 
trial buildings, shipyards, posts and 
barracks of all types located through- 
out the world, only 22 colors have 
been found necessary. Their uses and 
functions are listed in the table on the 
preceding page. 

In average hospital work areas, far 
fewer than 22 colors will be neces- 
sary. Such standardization will save 
large sums in paint manufacture and 
inventory, and in touch-up costs for 
maintenance. 

Functional color offers tremendous 
benefits in improved work production. 
Investment in it pays many tangible 
and intangible dividends. It is ad- 
mittedly difficult, however, to gather 
reliable data on improvement in work 
output. Savings due to reductions in 
accident frequencies have a surer basis 
because of better record keeping. 

I am frankly skeptical of many data 
presented by some commercial inter- 
ests. Too often the records are ex- 
aggerated or founded on inadequate 
research findings. 

However, certain reliable evidence 
may be presented. Some time ago the 
National Industrial Conference Board 
of New York sent a questionnaire to 
350 companies which had used color 
in work areas. 

It was found, however, that many 
companies were unprepared to evalu- 
ate their programs primarily because 
of the difficulry involved in measur- 
ing the effects of a service as in- 
tangible as color. Yet despite the 
newness of the science of functional 


color, the facts divulged were impres- 
Sive: 

64.7 per cent of the companies 
stated that color had improved light- 
ing. 

27.9 per cent reported production 
increases, 

30.9 per cent noted an improve- 
ment in the quality of work per- 
formed. 

19.1 per cent commented favorably 
on reduced eyestrain and fatigue. 

14.7 per cent credited color for re- 
duced absenteeism. 

All in all, 75 per cent of the com- 
panies were entirely or well satisfied 
with their color programs; 5.9 per 
cent were not satisfied; 19.1 per cent 
had no opinion one way or the other. 

Another and more carefully super- 
vised study has been reported by the 
US. Public Buildings Administration 
and the U. S. Public Health Service 
in Washington, D.C. Over a period 
of two years an analysis was made of 
worker efficiency among employes 
using business machines. The test 
conditions included (a) the original 
room, (b) with the addition of light- 
ing fixtures only, (c) with the further 
addition of color. The original area, 
in brown and buff, and with olive 
drab equipment, was repainted in 
light tones of green and gray. 

As to worker efficiency, one task 
had an improvement of 37.4 per cent. 
However, a conservative figure of 5.5 
per cent has been set as the general 
improvement shown in the depart- 
ment. 

In cash value, this 5.5 per cent pro- 
duction improvement was equivalent 
to a saving on gross payroll of $13,229 
among some 95 employes. If this 
figure is credible, one may state that 
right illumination and right color are 
worth about $139.25 annually per 
average employe in American hospi- 
tals today! A hospital having 100 em- 
ployes would thus realize a year's 
saving of $13,925. For 1000 employes 
the annual saving would be $139,250. 
These figures, of course, would apply 
only where the before-and-after con- 
ditions were comparable to those of 
the government study. Yet because 
countless factories and offices are 
found that are as bad or worse, the 
monetary value of color is substantial 
and should be looked upon as a sound 
business investment 

This is the first of two articles on func 
tional color in hospitals. The second 


article, on safety and accident prevention, 
will appear next month.—EpD 
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MANAGEMENT STUDY 





Better Service for Less Money 


These management studies 


resulted in improved methods and actual savings 


in food service, laundry and housekeeping 


HE experiences of the Jewish Hos- 

pital of St. Louis with a scientific 
management survey conducted in three 
service departments are reported as a 
contribution to the growing list of 
articles, monographs and books on 
management engineering in the hospi- 
tal field. 

The arguments for applying scien- 
tific management principles to hospital 
activities have been fully documented* 
and will not be repeated here. How- 
ever, since the most frequent argument 
against management engineering in 
the hospital is that the care of the 
patient depends upon personal service 
(which does not lend itself to the sort 
of production line activities where 
management engineering has been 
most successful), it is worth emphasiz- 
ing again that methods like work sim- 
plification and improved flow of work 
can be applied with great success to 
many of the repetitive activities that 
are an essential part of the personal 
service to the patient. 

The objective of a management en- 
gineering study in a hospital must be, 
of course, to improve patient care. 
If it can be demonstrated at the same 
time that fewer people can do better 
work at higher rates of pay and a 
higher level of morale, at less cost to 
the patient, the objective must surely 


be sound. 


SURVEY APPROVED 

The survey was approved by the 
board of directors of our hospital on 
recommendation of a member of the 
board and the executive director. The 
former had used industrial engineers 

*Methods Improvement: Report of the 
Committee on Methods Improvement, 


American Hospital Association, Publication 
G76-54, May 1954. 
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in his own business; the latter had 
been a member of the Council on 
Administrative Practice of the Amer- 
ican Hospital Association when the 
desirability of establishing a committee 
on methods improvement was first dis- 
cussed in 1952. Some members of the 
board expressed misgivings because 
they were not familiar with the work 
of industrial engineers, or because they 
knew of studies that were unproduc- 
tive, or because they believed the sur- 
vey should be made after the projected 
physical expansion of the hospital 
rather than before. In the end, approval 
was unanimous for a study of not 
longer than one year, and a sum of 
money was authorized for the purpose. 

The Jewish Hospital of St. Louis is 
a medical center consisting of an acute 
general hospital with 300 beds and 42 
bassinets, a chronic hospital division 
in a suburb with 81 beds, and a re- 
habilitation hospital division in an- 
other suburb with 30 beds. A building 
expansion and alteration program now 
under way will bring the outlying 
hospital activities to the site of the 
general hospital in a 500 bed center. 
In the meantime, the 300 bed general 
hospital also operates an outpatient 
clinic, a home care program, research 
laboratories, an intern and resident 
program with a complement of more 
than 40 house officers, a school of 
nursing, and courses for several types 
of technicians. 

The ratio of personnel to beds and 
bassinets at the general hospital with 
average occupancy of 89 per cent be- 
fore the study began in May 1954 was 
1.7 to 1, excluding house staff, student 
nurses, and technicians in training. 
Actual figures were 585 employes (two 
part-time employes counting as one 


full-time employe). This ratio was not 
considered excessive by usual standards 
because of the number of auxiliary 
clinical service and research activities 
and because the acute general hospital 
is carrying now the brunt of furnishing 
administrative services to the specialty 
branch hospitals and is heavily in- 
volved in planning for construction, 
staff, equipment and future operation 
of the enlarged center. 


APPROACH TO THE STUDY 

These basic decisions were made: 

1. It was important to do the study 
at once, without waiting for comple- 
tion of the expanded hospital facility. 
The staffing pattern two years hence, 
as well as choice of some types of 
equipment, would be influenced greatly 
by results of a survey done now. 

2. A limited survey would be done, 
confined to three service departments 
in which activities and procedures are 
not unique to hospitals and which are 
at least one echelon removed from im- 
mediate contact with patients. If this 
approach proved successful, other de- 
partments immediately engaged in pa- 
tient care could be surveyed. The 
three service departments chosen were 
laundry, dietary and housekeeping. 

3. The firm of management engi- 
neers engaged did not have to have 
previous hospital experience, in view 
of the decision to limit the scope of 
study initially to service departments, 

4, For purposes of control, the study 
would be confined to the acute general 
hospital and not to the rehabilitation 
and chronic disease divisions in the 
suburbs, which would be closed in any 
event after two years. 

An experienced firm of management 
engineers who had conducted surveys 
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with great success in different types of 
businesses of two members of the 
board of directors was engaged for one 
year, the maximum time believed nec- 
essary for the three service depart 
ments. (Actually, the study of these 
departments was completed in seven 
months, and the remainder of the year 
was devoted to an analysis of forms 
used throughout the hospital, survey 
of internal messenger service, begin- 
ning of a study of better utilization of 
nursing department personnel, and 
miscellaneous “spot” projects. ) 

The firm assigned a resident engi- 
neer; in addition, a supervisor from 
the home office spent at least two days 
on the job every two or three weeks. 

The project was explained to all 
department heads by the executive 
director at a special meeting. The ob- 
jectives, the points of view of the 
board and the executive director, and 
the reasons for the particular timing 
of the study were aired in general 
discussion, 

The resident engineer was made a 
regular member of the hospital's ad- 
ministrative council, which consists of 
eight administrative executives and 
major department heads. He explained 
his program to the group as the study 
got under way. In turn, he acquired 
background of typical interdepart- 
mental operating problems of a general 
hospital at the bi-weekly meetings of 
this council. 

As each of the three departments 
came under study, the resident engineer 
conferred with the department head, 
explaining his method of procedure. 

The engineer submitted written re- 
ports of progress each week to the 
executive director, assistant director, 
controller and personnel director. 
Misunderstandings about the relation 
of the department under study with 
ocher departments in the hospital or 
differences between his data and those 
of the payroll section or personnel of- 
fice could be checked immediately 
(This routine proved extremely valu- 
able in the early days of the study, for 
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example, when it was found that the 
personnel and payroll departments had 
different ideas about the authorized 
complement of workers in the 
laundry. ) 

The resident engineer was furnished 
a set of architectural and mechanical 
drawings of the projected building 
program, which actually got under way 
one month after he reported for duty. 
He had conferences with the executive 
director, the architect, and the chair- 
man of the building committee as 
indicated, and had free access to the 
clerk of the works. His recommenda- 
tions were keyed, therefore, to future 
facilities as well as to present physical 
arrangements. Two examples of the 
value of this arrangement that come 
to mind are recommendations about 
linen carts and about certain auto- 
matic laundry equipment. 


OBJECTIVES, METHODS, TECHNICS 

The primary objective in the study 
of laundry, dietary and housekeeping 
departments was to do a better job. 
An important secondary objective, of 
course, was to do the better job for 
less money. 

These objectives were accomplished 
by various work simplification methods 

eliminating unnecessary work, com- 
bining operations, simplifying opera- 
tions—or by revising job specifications 
and even creating new jobs where 
indicated. 

The technics used to implement 
these methods included work sampling, 
time and motion analyses, operational 
charts, and flow of work charts. 

The methods and technics will be 
described on page 67. 


RESULTS 

We are satisfied with the results of 
the survey, as will be indicated in the 
accompanying reports from members 
of the hospital administration as well 
as from the resident management 
engineer 

Some of the results can be enumer 
ated concretely in terms of personnel 
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and monetary savings, others are less 
tangible. 

1. In terms of personnel, we are 
conducting an operation of the same 
size as when the study began, with the 
added complication of major building 
construction proceeding apace (and 
interrupting, interfering with, or re- 
quiring relocation of such services as 
front entrance, ambulance entrance, 
information desk, garbage room, incin- 
erator, storerooms, delivery entrance, 
and laundry) with 27 fewer full-time 
and two fewer part-time people in 
the three departments surveyed. (This 
is a gross figure; additional supervisory 
personnel will be added in two depart- 
ments, as will be explained later.) 

2. In terms of payroll, the gross 
annual savings amount to $56,834. 

The study has resulted in reorgan- 
ization of the housekeeping depart- 
ment to provide for some night work 
with appropriate supervision, upgrad- 
ing of assistant housekeepers with 
supervisory duties, and some increase 
in pay of maids in order to attract 
better workers. In the dietary depart- 
ment, the need for better control was 
demonstrated with the recommenda- 
tion of addition of a qualified food 
service supervisor, working under the 
dietitian, to carry out these needed 
functions. 

The net savings after these improve- 
ments in organization and job spec- 
ifications in the three departments 
amount to $37,389. These savings, 
which are cumulative, are more than 
double the one-time cost of the survey 
in the time required to demonstrate 
them and put them into effect. 

The purchase of a few recommended 
items of equipment like a printing 
scale for receipt of meats and other 
items whose weight should be checked 
at time of delivery reduce the first 
year's net annual savings to $35,916.75. 

3. An unexpected dividend was the 
recapture of space at a time when this 
commodity became extremely valuable 

the beginning of a building pro 
gram. The engineer found that it was 


Imogene Laswell 
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possible to consolidate two existing 
employe cafeterias a full 18 months 
before the projected single large cafe- 
teria would be available. Not only 
were several jobs eliminated, in addi- 
tion, we found room to house a new 
anesthesia research laboratory and were 
able to advance the tie-in between old 
and new buildings. 

i. The engineering study has 
prompted evaluation by department 
heads of hospital activities not directly 
under scrutiny. This includes such 
diverse fields as nursing, purchasing, 
plant operation, and personnel. The 
director of laboratories spontaneously 
sought the advice of the resident en- 
gineer about simplifying glass-washing 
procedures. The engineer lent assist- 
ance to a resident in hospital adminis- 
tration who was doing an evaluation 
of the organization and operation of 
courtesy examining rooms and offices 
set aside for the medical staff for pri- 
vate ambulatory patients. 

5. As an outgrowth of the survey 
of service departments, we have begun 
a study of better utilization of nursing 
department personnel, with the en- 
thusiastic support of the director of 
nursing. 

6. The management 
study has convinced us that an indus- 
trial engineer is a valuable member 
of any hospital administrative team. 
We have created the staff position of 
administrative assistant and have en- 
gaged a young man with a degree in 
industrial engineering. He will main- 
tain the gains already achieved and 
will be responsible for methods im- 
provement studies in the future. 

A few words of caution are neces- 
sary. The administration must be pre- 
pared to orient the resident engineer 
not only in hospital organization and 
operation but also in medical staff and 
nursing functions and the central réle 
of the patient. The administrator or 
a key assistant must direct this orienta- 
tion throughout the study. If this is 
not done, the engineer may make rec- 
ommendations that are feasible in 
theory but that ignore complex inter- 
departmental relationships like those 
between nursing and housekeeping or 
that are not in accord with the per- 
sonnel practices of an institution that 
must be operated on a three-shift, 
seven-day a week basis 


engineering 


In turn, the resident engineer will 
encounter trouble if his personality 
repels the people with whom he must 
work, no matter how qualified tech- 
nically he may be. We were fortunate 
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in having assigned to us a quiet, 
tactful, understanding representative 
whom employes learned to respect. 
Finally, no study should be under- 
administration is 


taken unless the 


prepared to follow up the changes 
instituted, at periodic intervals. Man- 
agement engineering cannot guarantee 
that people will not slip back into old 
habits because they are used to them. 


MANAGEMENT STUDY 





Industrial Technics Can Be Used 


CHARLES K. ANDREW 


Resident Engineer 


Norris and Elliott, Management Engineers, Columbus, Ohio 


HE application of management 

engineering to hospitals is a rela- 
tively new subject. As was the case 
earlier in other fields, considerable 
skepticism still prevails in the minds 
of many hospital administrators. How- 
ever, when the engineering technics 
are completely understood, much of 
the skepticism should be dissolved. 

Every operation, regardless of its 
complexity, consists of a series of com- 
paratively short elements which may 
occur only once or which may be 
repeated. This is true of hospital work, 
especially in the service departments, 
as well as in industry. 

The initial approach to the job is 
to analyze the elements by questioning 
everything about the job. 

What is being done? What is the 
purpose of the operation? What would 
happen if it were not done? 

Is every part of the job necessary? 

Who does the work? What pro- 
cedures can be changed to simplify 
the job? What can be done to elimi- 
nate the need for special skill that may 
be required? Is the work being par- 
tially or wholly duplicated by another 
person or department? 

Where is the work done? 
it be done at some other time? 

How is the work done? This sug 
gests a careful analysis of the principles 
of motion study. 

The analysis made from the answers 
to the foregoing questions indicates 
to the engineer which technics are to 
be used. Some examples are 

1. Work Redistribution by Time. 
In this technic the working hours are 
changed to level peak work loads. 

2. Work Redistribution by Person 
nel. The work content of a job is 
determined from time studies, motion 
studies or observation, and the func- 
tions are redistributed. It was found 
that mopping could be done cheaper 
by a houseman using a 32 ounce mop 


Should 


than by a housekeeping maid using a 
16 ounce mop although the houseman 
is paid a higher salary. 

3. Layout. Layout is the rearrange- 
ment of equipment and sometimes in- 
cludes the selection of an entirely 
different working area. 

4. Work Simplification, Motion 
studies are made to eliminate unnec- 
essary motions and reduce the neces- 
sary ones to the simplest form. 

5. Time Studies, Time studies made 
with a stop watch eliminate all guess- 
work in the analysis and are the source 
of data to be used in work assignment. 

6. Departmental Reorganization, 
This is when complete reorganization 
is made, a number of technics being 
used. 

The laundry had a personnel com- 
plement of 30 employes who worked a 
five-day week, Monday through Friday. 
The shut-down on Saturday and Sun- 
day caused a shortage of linen on 
Monday and a peak load of work on 
Monday and Tuesday. The work load 
dropped to normal on Wednesday and 
below normal on Thursday and Friday. 

It was learned from work sampling 
observations made at random intervals 
over a three-week period that the 
employes had to work at approxi 
mately 125 per cent’ efficiency on 
Monday and Tuesday, whereas an ef 
ficiency of only 75 per cent was re 
quired on Thursday and Friday 

For this reason, it was decided to 
operate the laundry six days a week. 
A half crew on Friday and Saturday 
can handle the smaller load of work 
existing at the end of the week. This 
resulted in a more even distribution 
of the work load and enabled us to 
reduce the force by four full-time em 
ployes. The problem of linen shortage 
on Monday has been virtually elimi 
nated. 

Another technic used in the survey 
is what is known in industry as plant 
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layout. There was a service employes’ 
cafeteria with a seating capacity of 40, 
and a cafeteria for nursing and clerical 
personnel, also open to visitors, with a 
seating capacity of 136. Two cafeterias 
required duplicate steam tables and 
dishwashing help. 

A floor plan of the large cafeteria 
was made, paper templates represent- 
ing equipment were cut to scale, and 
a seating arrangement was worked 
out which increased the seating capac- 
ity to 172 and permitted the elimina- 
tion of the service employes’ cafeteria. 
No one has ever had to wait for a table 
since the change was made. The 
cashier's table was turned 90 degrees 
to provide a better view of the trays 
and to enable the cashier to compute 
the price more efficiently. Employes 
and visitors were requested by posted 
signs to eat from the tray and to take 
the tray with the dirty dishes to a 
table near the dishwashing room on 
their way out. 

The lunch period of the service 
employes who start to work at 7 a.m. 
was rescheduled to start at 10:45 am 
instead of 11 am. The rescheduling 
of the lunch period and the increased 
seating capacity made it possible to 
serve more than 500 persons by 12:45 
and have the cafeteria vacated by 1:15. 

The combining of the two cafeterias 
made it possible to eliminate three 
steam table positions, one dishwasher, 
and one maid. 


A third technic was the redistribu- 
tion of the work of five floor kitchen 
maids among the housemen, house- 
keeping maids, and the central dietary 
personnel. 

There are nine floor kitchens, six 
of which were cleaned by five floor 
kitchen maids. Help had to be sent up 
from the central dietary to clean the 
other three. The duties of the floor 
kitchen maids were to bring up clean 
dishes and silver from Central Dietary, 
bring up bulk food carts, scrape dirty 
dishes, return dirty dishes to Central 
Dietary to be washed, clean the sink, 
stove, ice machine, cupboard, tray rack, 
and mop the floor. Housekeeping 
maids cleaned the patients’ rooms, 
utility rooms, and nursing areas. Each 
floor also had a houseman who cleaned 
the corridors, windows and blinds. 

Standards arrived at from time stud- 
ies disclosed that the houseman could 
mop the kitchen when he mopped the 
corridor, and the housekeeping maid 
had sufficient time to clean the sink, 
stove, ice machine, tray rack, and the 
outside of the refrigerator. It was 
agreed by the director of nursing and 
the executive housekeeper that it would 
be more sanitary for the nursing de- 
partment to clean the inside of the 
refrigerator, which requires the re- 
moval and replacement of food. There- 
fore, an aide was assigned to the task. 
Central Dietary employes deliver bulk 
food carts and clean dishes and scrape 


dirty dishes and return them to Central 
Dietary to be washed. A time saving 
was effected by having two food carts 
delivered in one trip to floors where 
there are two floor kitchens. 

The work redistribution resulted in 
the elimination of the positions of five 
dietary floor maids and a great im- 
provement in the appearance of the 
kitchens. 


TIME AND MOTION STUDIES 

The dietary department is to be 
remodeled, so time and motion studies 
were made to simplify work proce- 
dures, using the present facilities. Fol- 
lowing are a few examples of changes 
in procedures: 

On the operation of filling plate 
warmers, one tray girl filled the 
warmer with hot water and handed it 
to another tray girl who inserted the 
cork and placed it on top of the steam 
cabinet. In the new method a tray girl 
holds the warmer under the faucet 
with the left hand, picks up a cork 
with the right hand, inserts the cork 
with the right hand, and places the 
warmer on the steam cabinet with the 
left hand. 

Formerly, after the dishes were 
washed and dried, the side dishes were 
placed in a cupboard. A short time 
later they were removed by a tray girl 
and carried to the tray carts, where the 
necessary dishes were put on each tray. 
It was necessary to make several trips 
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DETAILED STUDIES COVERED LAYOUT, PERSONNEL AND 


HIS third article deals with the 

details of executing the program 
at the Jewish Hospital of St. Louis. 

As it was understood that a certain 
unspecified number of personnel posi- 
tions would be eliminated and that 
the entire budgetary structure of the 
three departments being studied would 
be affected, it was agreed to freeze 
salaries of all employes in these de- 
partments and not to grant any in- 
creases until completion of the study. 
This was explained to the employes 
and they accepted it quite well, espe- 
cially since they understood that cer- 
tain benefits accruing to the hospital 
from the study would be passed on 
to them. As it developed, general 
increases were forthcoming at the close 
of the study, and the base salary level 
in these departments has been raised 
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The laundry was selected as the first 
area for study because it appeared 
that rapid savings could be obtained 
there. As a part of our building pro- 
gram, the overcrowded and obsolete 
laundry now in operation will be re- 
placed by an entirely new facility. 
Nevertheless, without waiting for 
these modern facilities, the engineer 
was able to revise the work schedule 
of laundry personnel to produce a 
more favorable work load. For exam- 
ple, he demonstrated that the laundry, 
which was on a five-day operation, 
was forced to operate at a 20 per cent 
greater capacity in the early part of 
the week than normal. The average 
daily load for the laundry for its five 
days of work was 5130 pounds. How- 
ever, on Mondays and Tuesdays there 
were 6100 pounds produced, and this 


fell off until there was little being 
done at the end of the week. This 
presented a work pattern like this: 
NO. POUNDS MTWTFSS 
Me ot — 

5500 

4500 

3500 

By having the laundry work seven 
days a week, an even flow of produc- 
tion could be kept. However, it was 
believed that maintaining two crews, 
one of which must work on Sunday, 
would be undesirable from the stand- 
point of employe morale, especially so 
early in the study. The resident engi- 
neer found that nearly the same 
objectives could be achieved by estab 
lishing a six-day operation. All em- 
ployes would work on Monday 
through Thursday and then half a 
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with each type of dish, such as bread 
plates, cups, saucers, cereal dishes. In 
the new method, the saucers are left 
in the dish cart rather than put in 
a cupboard, and when it is time to 
assemble the trays the tray girl pushes 
the dish cart to the tray and 
completes the operation in one trip. 
The same routine is followed with 
cups, which are in racks on a cart. 
Since bread is put in an envelope to 
keep it fresh, the use of bread plates 
was discontinued as unnecessary. 
Three trips were formerly made 
around the tray carts to place napkins, 
bread and bread envelopes, which were 
obtained from a cupboard. In the new 
method the tray girl uses a small cart 
stocked with the three items and has 
to make only one trip. She picks up 
the napkin and envelope with one 
motion of the left hand and at the 
same time picks up a slice of bread 
with the right hand, inserts the bread 
in the envelope, and places it on the 


carts 


tray. 
Because of the organization of a 
night shift, a nearly complete reorgan- 
ization of work assignments and per- 
sonnel was made in the housekeeping 
department. A number of technics 
were used, including time and motion 
study, work redistribution, personnel 
redistribution, and the organization of 
a.m. night shift. 


4 


an 11 p.m. to 
Many 


stairwells, offices and laboratories, can 


areas, including corridors, 


be cleaned better and in less time 
between the hours of 11 p.m. and 7 
a.m., when there is little traffic. Public 
bathrooms, toilets, dressing rooms, util- 
ity rooms, and floor kitchens can all 
be cleaned better at night. 

There have been some cases where 
night work was tried in hospitals and 
was not successful owing to imperfect 
timing where the working hours were 
from 3 p.m. to 11 p.m., lack of a com- 
plete description of the job content, 
inadequate written instructions to the 
employes, insufficient qualified super- 
vision, or a combination thereof. 

One of the assistant housekeepers 
whose qualifications were known was 
selected to supervise the night crew. 
She had been trained in this hospital, 
had made some of the time studies 
under the supervision of the engineer, 
and preferred the night shift. A num- 
ber was assigned to every job in the 
department and a description of the 
job content of each one was written. 

“Order of the Day for Housekeep- 
ing Maids,” written by the executive 
housekeeper, is a complete teaching 
manual for the maids and a valuable 
reference for the assistant housekeep- 
ers, especially at night. With proper 
work assignment, properly trained per- 
sonnel, and, most important of all, 
sufficient qualified supervision, 
the aforementioned areas could be 
cleaned more efficiently in many other 
hospitals as it has been done here. 


Work redistribution was done in 
the housekeeping department also. 
While the additional work of cleaning 
floor kitchens was transferred from 
dietary to housekeeping maids, the 
heavy work of mopping four large 
wards was taken out of the maids’ 
assignment and put in the housemen’s 
assignment. Check-outs were taken 
from the ward maids and given to an- 
other maid co fill out her assignments. 

Reductions in personnel were made 
by not replacing employes who re- 
signed; also, it was unnecessary to hire 
vacation replacement help. The cost 
of vacation replacement help for the 
coming year will be kept at a mini- 
mum by systematic scheduling. 

The engineering approach to better 
patient care and more efficient opera- 
tion in this case was one of analysis 
and application rather than analysis 
and recommendation. This procedure 
permits the application of the recom- 
mendations as soon as all concerned 
are in agreement, thus realizing imme- 
diate savings or improvements while 
the particular problem is in the curreat 
discussion stage. 

The principles of management en- 
gineering can be applied to the service 
departments of a hospital in much the 
same manner as other assignments. 
However, one element of extreme im- 
portance is the necessity of adjusting 
the engineering approach to harmonize 
with the professional personnel. 





WORK FLOW IN THREE DEPARTMENTS 


crew would work on Friday and the 
other half on Saturday. The redis- 
tribution of work leveled off the peaks 
and valleys that had alternately re- 
quired extra personnel or wasted them. 
The production pattern changed to 
look like this 
NO. POUNDS 


6500 
5500 
4500 
3500 


MTWTFSS 


By relieving the laundry during the 
early part of the week it was possible 
to reduce the personnel complement 
from 30 to 26. The positions elimi- 
nated were one washroom helper, one 
feeder on the flatwork ironer, one 
machine press operator, and one hand 
ironer. Those in these positions were 
lost by attrition and, as a result, other 
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laundry employes were not generally 
aware that any change was being 
effected. The net annual savings real- 
ized from these vacated jobs amounts 
to $5630, which is about a 12 per 
cent reduction in the laundry’s orig- 
inal personnel budget of $40,945. 
Not only did this phase of the 
study result in savings in salaries 
while maintaining the same level of 
production, but it provided better 
linen service to the nursing divisions 
by having a Saturday delivery. There 
are also fewer employe meals to serve, 
fewer payroll checks to make out, less 
social security to pay, and fewer uni- 
forms to provide. These principles 
are true for the studies done in the 
other departments, and when applied 
to all the positions eliminated have 
provided considerable savings 


DAVID A. GEE 


Assistant Director 


The pack system for linen distribu- 
tion has been in use in this institution 
for two years but has not been con- 
sidered the answer to adequate linen 
control. It requires considerable han- 
dling on the part of laundry personnel, 
and there are a number of abuses that 
the pack is subjected to by personnel 
on the nursing divisions. Here again 
physical limitations in the laundry 
plant were a causative factor, but it 
still appeared that a better job could 
be done. The existing system involved 
removing linen from the flatwork 
ironer, folding it, placing it on a large 
table-like truck, wheeling it to the 
linen room, stacking it in bins, then 
pulling out the necessary pieces for 
making packs, placing completed pack 
into a cart, and transporting it to 
nursing floors. (Cont. on p. 70) 
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L | OPERATION 
PRESENT METHOD 


O TRANSPORTATION 


LOUIS LINEN PROCESS CHART 


VJ sTonace 


PROPOSED METHOD 





Description 


Symbol Description 





Place in Hamper 

Move Hamper to Linen Room 
Stack on Table 

Push Hamper aside 

Arrange Stacks on Table 
Make Packs 

Put Pack in Hamper 

Move Hamper to Floor 
Stack Packs in Linen Closet 
Temporary Storage 

Get Pack from Closet 
Deliver Pack to Room 


Return Hamper to Laundry 
SUMMARY 





Place in Linen Cart 

Move Cart to Floor Closet 
Temporary Storage 

Get Cart from Closet 
Deliver Linen to Room 


Return Cart to Loundry 


PROPOSED 


Number of Operations 1 
Number of Transportations 4 


10/28/54 


The resident engineer worked out 
flow charts for the use of a linen cart 
that could be loaded with the correct 
complement of linen as it stood at 
the end of the production line. When 
the linen is folded it is placed directly 
on the cart, thus saving some three 
operations. This system was expected 
to go into effect early this year. This, 
combined with the modern equipment 
that will soon be installed, may result 
in further reduction in personnel. 


DIETARY DEPARTMENT 


The dietary department, the next 
surveyed, is another area that is to 
be completely modernized in the 
building program and has already felt 
the impact 

Ac the beginning of the study, there 
were 84 full-time and 16 part-time 
employes. This complement may be 
slightly larger than other institutions 
of comparable size, since eight em- 
ployes are required for the operation 
of kosher kitchens 

The Jewish Hospital had, prior to 
the onset of construction, two dining 
rooms used by employes, The build- 
ing plans call for one large room for 
all employes and staff members, but 
this is more than a year in the offing. 
These existing rooms required two 
steam table operations, two methods 
for collecting 
and, in fact, duplication of nearly all 


of construction 


and washing dishes, 
facilities 

A merger of these two dining rooms 
but for 600 


between 11:30 


was recommended the 


persons eating lunch 
am. and 1:15 p.m. the 136 chairs in 


the larger of the two rooms were in- 
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Number of Storages 1 


adequate. Several layouts were made 
by the resident engineer and he finally 
determined that he could get chairs 
and tables for a capacity of 172 into 
the cafeteria. 

It had been custom for 
employes to leave their dishes on the 
tables upon completion of lunch, be- 
cause there was not a conveniently 
situated dish receiving and washing 
area near the dining room. This cus- 
tom required the use of three dietary 
employes to clear the tables. As a 
part of the dining room revision it 
was considered desirable to do away 
with these jobs by having employes 
bus their own dishes. This was 
accomplished efficiently, although not 
too esthetically, by placing a row of 
tray carts in front of the dishwashing 
room where diners could leave their 
trays. This, of course, is a self-limit- 
ing problem, since all new facilities 
will be available within the next year. 

The resule of combining the two 
cafeterias and in having employes bus 
their trays permitted the elimination 
of five positions (two servers, one 
dishwasher, and two bus girls) in 
this section of the dietary department. 
Furthermore, other advantages are: 


also the 


better supervision since the dietitian 
staff is not divided between two areas; 
a dining room that has effective use 
of space, and tables that look more 
attractive since they are not cluttered 


with dishes 

One disadvantage of this move was 
the development of a long cafeteria 
line, which occurred at the height of 
the lunch period, causing some con- 


gestion. However, improved schedul- 


ing and better organization of the 
servers on the steam table have greatly 
minimized this problem. 

The next activity of the dietary 
department to be studied was that of 
food distribution to the nursing divi- 
sions. This institution has had a 
combination of decentralized and cen- 
tralized food service for some time. 
This is being changed gradually to 
centralized food service throughout, 
with the use of electric hot and cold 
tray conveyors. In the meantime, we 
have had to maintain floor kitchens 
for the decentralized food service and 
five dietary employes were assigned to 
the care of the kitchens. 

Time studies by the engineer re- 
vealed that employes were 
engaged in productive duties only 
one-third of the day. For example, 
he found that they spent more time 
in getting cleaning equipment with 
which to mop the floor of the kitchens 
than to do the actual cleaning opera- 
tion. It was decided to turn over the 
cleaning of these rooms to the house- 
keeping department and to absorb the 
other duties within the dietary depart- 
ment. 

The appearance of the floor kitch- 
ens improved perceptibly when the 
housekeeping maids took over the 
job, and this was done without add- 
ing more than a few minutes’ work 
to their other daily tasks. The five 
dietary positions were eliminated, and 
we are doing a better job on this 
activity than before 


these 


Concurrently with the two studies 
mentioned, the engineer devoted time 
to work simplification procedures in 
setting up trays and doing other op- 
erations in the serving of food. He 
was able to show us how to reduce 
our staff by another two employes by 
better arrangement of shifts. 

At this point, we began to find 
recommendations coming from the 
dietary department supervisory per- 
sonnel for further savings. After com- 
ing in contact with the engineer and 
the positive results he was able to 
demonstrate, they were spurred on to 
studying other activities into which 
the engineer had not gone. As a 
result, the engineer eliminated 12 
positions, and our own supervisors 
eliminated four full-time and two part- 
time jobs. 

The gross savings obtained by the 
elimination of these positions amounts 
to $33,119 annually. However, dur- 
ing the course of the study, certain 
weaknesses in the dietary department 
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were pointed out. The method for 
receiving perishable foods did not per- 
mit good internal control, and it was 
recommended that a printing scale be 
purchased to ensure that we were get- 
ting what we paid for. This has been 
placed into operation and is working 
satisfactorily. The weights for each 
food item received are imprinted on 
the purchase order, giving positive 
indication that the correct amount has 
been received. 

It was also found that we needed 
heavier supervisory coverage in the 
areas of food service to patients and 
in food preparation. The adminis- 
trative dietitian has had to devote 
time to many activities that could be 
done by a clerk. Recommendations 
have been made, therefore, to obtain 
a food service manager who will be 
responsible to the dietitian for food 
purchasing, food preparation, and food 
service to patients. A clerk 
to be hired to assist with the paper 
work of this department. 

While these recommendations have 
not been implemented at this writing, 
a contingency fund of $7500 has been 


set aside for these two positions and 


is also 


must necessarily be deducted from the 
Thus, the net annual 
savings experienced in the dietary 
department are $25,619. The printing 
scale, which is a nonrecurring expense, 
would further reduce this figure by 
$1472 for the first year only. 


gross savings. 


HOUSEKEEPING DEPARTMENT 

The housekeeping department sur- 
vey was started upon completion of 
work in the dietary department. Since 
this department's activities are spread 
throughout the entire hospital and 
since it engages in such a diversity 
of duties, the resident engineer had 
considerable background work to do 
before he could arrive at any conclu- 
sions. 

Preparatory to starting the house- 
keeping study, he had made wall and 
floor from the blue- 
prints so that he could determine the 
exact size of areas that were being 
cleaned. He followed this by several 
weeks of observation and ultimately 


measurements 


recommended a night crew. 

Areas such as offices, clinics, labora- 
tories and other ancillary service de- 
partments lend well to 
being cleaned when traffic and occu- 
Not only is 


themselves 
pancy is at a minimum 
the cleaning operation made faster 
and better but personnel working in 
these departments is not disrupted 
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Transporting of trash from the 
nursing divisions and other depart- 
ments can also be handled at night. 
Time studies revealed that day per- 
sonnel doing this job spent 30 per 
cent of its time waiting for eleva- 
tors, while only 1.5 per cent of its 
time would be so utilized at night. 

Other operations such as floor and 
stain cleaning were simplified. 

Studies were also done on window 
washing; it was recognized that quotas 
on this job had been set too low. 
Within one month, production on 
window washing had jumped 350 per 
cent, without the quality of work be- 
ing jeopardized or other duties being 
slighted 

By such revisions of work and by 
recommending a night crew, it was 
possible to eliminate two houseman 
and three maid positions. One painter 
and one sewing room employe were 
also removed from the rolls because 
it was believed we could do without 
them. 

The gross savings secured in the 
housekeeping department were $18,- 


085. Of this amount, $9600 was due 
to elimination of personnel and 
$8485 was obtained because of the 
salary freeze and replacement of some 
personnel at a lower rate of pay. 

During the course of study, it be- 
came apparent that we did not have 
sufficient supervisors in this depart- 
ment where good supervision is vital. 
In addition to the executive house- 
keeper, there were four assistant 
housekeepers, who, when spread over 
both the nurses’ residence and the 
hospital for seven days a week and 
12 hours a day, gave an average cover- 
age of only 1.25 assistant housekeep- 
ers on duty at any given time, This 
presented an organizational pattern 
like Chart A, below. 

It was agreed, therefore, to add one 
additional assistant housekeeper and 
to increase the base salary for this 
position by 25 per cent so as to ob- 
tain a better quality of supervision. 
The new organizational chart looks 
like Chart B, below. 

Because of adding one supervisor, 
upgrading of other supervisory posi- 
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RECAPITULATION OF YEARLY NET SAVINGS 


Laundry 

Gross Savings by: 
Elimination of Jobs 
Salary Freeze and Re- 

placement of Personnel 

at Lower Rate 
Overtime and Vacation 
Annual Gross Savings $5,630.00 
Deductions From Gross Savings 
Dietary: 
Contingency Increase 

for Food Service Mgr. 

& Secretarial Help 
Housekeeping: 

Upgrading of and Adding 

to Supervisory Personnel; 

Merit Increases for Others 
Miscellaneous: 
Secretarial Services 
Deductions From 

Annual Gross Savings 
Annual Net Savings 


$5,000.00 


630.00 


$5,630.00 


Dietary Housekeeping 
$22,094.00 $ 9,600.00 


6,525.00 
4,500.00 


$33,119.00 


$ 7,500.00 
$25,619.00 


Misc. Savings 


$36,694.00 


15,640.00 
4,500.00 


$56,834.00 


8,485.00 


$18,085.00 


$ 9,125.00 9,125.00 


$2,820.00 2,820.00 


$2,620.00 
$(2,820.00) 


$19,445.00 
$37,389.00 


$ 9,125.00 
$ 8,960.00 
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tions, and giving merit increases to 
personnel, it was necessary to deduct 
$9125 from the gross savings, making 
a net annual savings of $8960. 

To keep the executive staff informed 
of progress during the study as well 
as to provide controls after the study, 
the resident engineer developed labor 
analysis forms, which came out twice 
a month. This, correlated with fig- 
ures from payroll and _ personnel, 
corroborates the statement that the 
program is being carried out with the 
savings anticipated. 

During the eight months that the 
study was in progress, gross savings 


MANAGEMENT STUDY 





for the three departments were $56,- 
834 while the annual net savings were 
$37,389. A recapitulation of the yearly 
net savings by department is shown in 
a table to be found at the bottom of 
page 71. 

The management engineering sur- 
vey has had numerous benefits besides 
the savings budget-wise. These may 
be summarized as: (1) as good or 


better job being done at a lower cost; 
(2) consciousness of cost factors by 
employes and supervisors not only in 
the departments studied but in all 
other departments; (3) increased job 
satisfaction for employes; (4) a bet- 


ter supervisory echelon; (5) decreased 
indirect costs (meals, laundry, book- 
keeping); (6) groundwork laid for 
similar studies in other departments; 
(7) administrative controls provided 
for ensuring that the changes effected 
are maintained; (8) areas of weak- 
ness within our organization pointed 
out for correction, and (9) improved 
employe morale. 

The sum total of all these advan- 
tages is improved patient care. We 
can proudly report to our patients, 
employes, staff and community that 
we are on the way to achieving this 
objective in the shortest possible time. 


The Housekeeping Study Is Self-Perpetuating 


ANNE JULIAN VESTAL 


Executive Housekeeper 


NE afternoon in the spring of 
1954, I was invited to the office 
of our executive director to meet repre- 
sentatives of a firm of management 
engineers. 1 went to the meeting 
armed with all sorts of data relating 
to the organization of my department; 
armed too with a bit of a chip on my 
shoulder 

As an executive housekeeper of some 
experience, I felt that only another 
housekeeper could understand my de- 
partment or advise me on housekeeping 
problems. I was somewhat mollified by 
the interested reception the engineers 
gave my materials, was flattered by 
their generous comments, but was still 
on the defensive. Had I not applied 
sound management principles to widen 
the scope of my housekeeping activity, 
improve service, and limit costs? What 
could they do in my department that 
I had not already done? 

In the weeks that followed, I looked 
at my every duty with a more sensitive 
eye; I was trying to see my job as 
would an outsider who was going to 
be questioning and critical. Finally the 
engineer arrived who was to remain in 
residence for the term of a survey to 
embrace the dietary, laundry and house- 
keeping departments. Because he 
shared an office with our purchasing 
agent, I met him occasionally when | 
went there to discuss my recommenda- 
tions for purchase. I suspect now that, 
keenly aware of his presence, I strived 
to make my comments very cogent. 
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The engineer worked first in the 
dietary department, and one of his first 
projects was to combine our two din- 
ing halls. I observed his use of tem- 
plates in working out a new table 
arrangement; it was cleverly executed 
and made a deep impression on me. 
Other changes became evident in 
Dietary, and at department head con- 
ferences we learned of others not so 
apparent. In a subtle way I began to 
be even more affected when the engi- 
neer began his study of the laundry, a 
department whose lines cross House- 
keeping far more than does Dietary. 
As problems arose in my department, 
it appeared natural to turn to the engi- 
neer, who was constrained to remind 
me that he was not yet ready to be- 
come involved in Housekeeping. Next 
I found myself urging the engineer to 
hurry to “get into Housekeeping,” and 
whether he wanted to or not, prior to 
entry into his housekeeping study, he 
had begun to get a good orientation 
in the workings of the department. 

Having this extended period in 
which to become acquainted is a factor 
I deem of the utmost importance. It 
helped to make our subsequent close 
working relationship successful. I be- 
came particularly impressed with the 
engineer's single-mindedness in carry- 
ing out his task, his willingness to 
listen patiently until he had a clear 
picture of all the facts, his speedy an- 
alyses and sorting the wheat of essen- 
tials from the chaff of tradition, and 


the absolute fairness of his judgments 
and recommendations. It is true that 
these are the tools of his trade, but 
our engineer kept his tools sharp! 

My assistants and I laid some 
groundwork before the engineer for- 
mally entered into his study of the de- 
partment. At several meetings of our 
employes, we made casual comments 
about the engineer's work in the hos- 
pital. The engineer was invited to one 
of our conferences so the maids and 
housemen could meet him. We laid 
great stress on the fact that he was 
studying JOBS, not people. We em- 
phasized the point that they were to 
answer the engineer's questions as ex- 
actly and truthfully as possible, and 
that their answers, right or wrong, 
would not be held as a reflection 
against themselves, their department 
head, or their department. His inter- 
est, we told our employes, was the 
same as ours and theirs: to get our 
jobs done as well as possible, in the 
shortest time, with the best tools, and 
the least effort. This was an exten- 
sion, they were told, of the changes 
we had made in the past year, and 
here we briefly recounted some of the 
improvements in jobs and equipment 
that they already considered routine. 

This extensive selling of the engi- 
neering survey was definitely worth 
while for several reasons. First of all, 
there was no feeling among the em- 
ployes that their department head was 
being “checked.” Second, except in 
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two instances, the engineer found that 
the folk he timed in their duties were 
completely relaxed, friendly in their 
attitude, and interested in the results. 
The two exceptions were both maids, 
one of whom became confused and 
could not be timed, and the other a 
woman who appeared calm and un- 
ruffled while the engineer timed her 
work but resigned a day or two later. 

The housekeeping department is di- 
vided into five sections: nurses’ resi- 
dence cleaners, the hospital cleaners, 
painters, seamstresses, and elevator op- 
erators. Our engineering study affected 
chiefly the hospital cleaners: maids 
and housemen. The study was done 
in three parts: housemen’s duties and 
assignments, maids’ duties and assign- 
ments, and establishment of a night 
crew 

As executive housekeeper, I gave 
the engineer the technical data on our 
basic work procedures and their sched- 
uled applications, the division of the 
building into work stations, and the 
names of the employes assigned to the 
stations. An exact measurement of 
floor space was made, a window count 
was taken, and listings were made of 
repetitive factors, such as standard 
furnishings; upon all these data the 
engineer built his study. 

The housemen’s work was observed 
first, and I found that my work book 
gave the engineer a quick picture 
of exactly what were our practices, and 
saved a great deal of discussion time. 
As described in the engineer's report, 
time studies were made, and a careful 
evaluation was made of the hours at 
which various cleaning jobs were done, 
as well as the schedule for repeating 
the jobs 


LITTLE CHANGE, BIG SAVINGS 

An example that effectively illus- 
trates what happens when a single 
man’s assignment is studied is the job 
of cleaning stairways. In our building, 
stairways on the upper levels are not 
in frequent daily use, and study showed 
they were being given excessive clean- 
ing attention. On the lower levels, 
Stairways are given heavy usage not 
only by employes and visitors, but also 
by workmen engaged in our building 
program. Therefore, the lower areas 
need more and different procedures to 
keep them presentable. A change of 
assignment on this job alone saved 10 
hours, one-fourth of the houseman’s 
total weekly assignment. 

With studies in 
naturally followed that we in House- 


time the air, it 
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keeping decided to make some studies 
of our own to support an idea that 
began to grow in our minds. One of 
our housekeeping trainees took a stop 
watch in hand and timed our waste 
disposal procedure. She found, as we 
had suspected, that one-third of the 
work day on this job was lost in wait- 
ing for the service elevator, We put 
this job down for study by the engi- 
neer with a view toward assigning it 
to a night worker who would be en- 
abled to work at a time when elevators 
are more readily available, thereby sav- 
ing daily three hours that could be 
utilized on another housekeeping func- 
tion. The engineer confirmed our find- 
ings. 

At the same time, the engineer dis- 
covered that other elements of our 
work were obstructed by traffic, eleva- 
tor waiting time, and various factors 
that are considerably lessened at night. 
It appeared that we were not inefhi- 
cient in our methods, but the alloca- 
tion of times at which our work was 
done made that work ineffective. Even 
a cursory examination of our house- 
men’s jobs revealed a great percentage 
that could be done better at night, and 
our list of night jobs grew by leaps 
and bounds as we seriously considered 
establishment of a team to work from 
ll pm. to 7 am. (We had, many 
months before, tried to overcome some 
of our problems with a night team, 
but the experiment failed owing to 
poor supervision and poor choice of 
hours. ) 

It soon appeared that the biggest 
single change in the department would 
be the development of a night shift 
All our thinking thenceforth revolved 
around this idea, and actually all the 
work changes that were made were 
contingent on this one. When all the 
housemen’s jobs had been studied, we 
at once divided the activities into day 
jobs and night jobs and, using the 
engineer's time studies, we grouped 
activities into eight-hour units. This 
regrouping of assignments and re- 
scheduling of time enabled us to save 
one man. The day group was sched- 
uled to carry week-end assignments 
for the night crew, thus eliminating 
a night float and saving one more 
houseman. The saving of two men in 
a crew of 11 amounted to an 18 per 
cent reduction for this group of per- 
sonnel. 

The maids’ work was observed next, 
and a little manual I use in training 
maids gave the industrial engineer all 
the data he needed regarding the tech- 


nics of their work. Although these 
procedures needed no revision as I had 
developed them in accordance with 
engineering principles, there seemed 
to be an inequity in distribution of 
work because of the variance in our 
work stations. We have three stations 
of 11 rooms and 11 baths, three sta- 
tions of 12 rooms and 12 baths, three 
stations of 15 rooms and 15 baths, 
and four ward stations each of which 
includes a 14 bed room and five pri- 
vate or semiprivate rooms and two 
baths. All stations have adjunct facili- 
ties such as utility rooms, treatment 
rooms, kitchens, waiting rooms, and 
nurses’ stations. Such factors as room 
furnishings and turnover in the differ- 
ing types of accommodations account 
for the differences. Only on the ward 
service did it appear possible to make 
some revision of work assignment. 
The engineer's time studies revealed 
that one maid could carry two wards 
instead of one as originally assigned 
if she had assistance with check-outs. 
This is how it worked out: 


Original assignment: 
1 maid each to 4 wards 
Float 2 days each for 4 maids 


Total number of maids 
Revised assignment: 
| maid to each 2 wards 


| check-out maid to 4 wards 
Float 2 days each for 4 maids 


Total number of maids 


Savings: 


1 2/5 maids (or 56 hours) 


Maid work in nonnursing areas, 
such as offices, clinics and laboratories, 
logically seemed to fall into the night 
assignment too. Because this work 
could be done faster at night when the 
areas were unobstructed and because 
the areas require no float replacement 
on week ends, there was a saving of 
1 3/5 maids. Our total saving in 
maids was three positions, or 9 per 
cent of the original total of 34 maids. 

The change in programming has 
been effected with ease. Enough day 
workers welcomed the opportunity to 
transfer to the night shift that we did 
not have to go outside our own de- 
partment to get workers and did not 
have to train raw recruits. Attrition 
took care of the jobs that had been 
eliminated. 

The survey has in every way been 
a tour de force. Administration is 
happy; my department is happy, and 
I am happy. All this was made possi- 
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ble by a combination of circumstances, 


each so essential a part of the whole 
that no one can be left out or altered 
if the same fine result is to be achieved. 

First of all is the matter of attitude, 
my own and that of the administration. 
My attitude had to change from one 
of resistance to one of cooperation, 
and this it did in a short span of time 
as my common sense and fairness came 
to the fore. The attitude of my supe- 
riors was always one of complete con- 
fidence in me, and I was never made 
to feel that my position had been 
For instance, there was the 
engineer and | dis- 


weakened. 


time when the 


agreed on the amount of supervisory 
assistance | needed to carry out my re 
sponsibilities. My administrator stood 
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solidly behind me and made it possible 
to engage the additional assistant | 
recommended. Another factor that 
made for the success of the study is 
that when a night shift was shown 
to be of importance, I had a trained 
supervisor who was capable and will- 
ing to assume this responsibility. We 
were fortunate also in having a pool of 
trained employes who were willing to 
work on this shift. 

The value of the survey cannot be 
measured alone in terms of dollar sav- 
ings in personnel. There was a strong 
impact on the employes of the depart- 
ment in that they felt they and their 
work were of considerable importance 
to the hospital; they achieved status. 
The that there never the 


fact was 


slightest indication that they felt their 
department head was under fire was 
a barometer of the high state of morale 
in the department. 

The extensive constructive use that 
the industrial engineer made of the 
records and reports kept in the depart- 
ment proved the validity of my argu- 
ment (with fellow housekeepers) that 
the executive housekeeper of today 
cannot content herself to play the tune 
“by ear” if her work is to withstand 
scrutiny. Basic measurements data 
have been accumulated that can be 
applied as the hospital expands and 
revision of our schedules becomes nec- 
essary. The survey is over, but the 
methods and the spirit live on in what 
will be a self-perpetuating project. 


This ‘Efficiency Expert” Added Efficiency—and Contentment 


IMOGENE LASWELL 


Administrative Assistant 


HE announcement that a manage- 

ment engineer was coming to the 
hospital to study operations was ac- 
cepted passively by department heads. 
Line employes gave it little thought 
and agreed willingly to cooperate in 
the study. The personnel director was 
aware that these feelings were tem- 
porary and was prepared to watch 
each group carefully for signs of un- 
rest or confusion. 

The full impact 
studies comprised was not realized 
until the engineer arrived and was 
seen in the departments with his stop 
watch, observing every move the em- 
ployes made. The constant observa- 
tion and timing of their work created 
some unrest and speculation. They 
began to talk among themselves and 
to form opinions of the results 

As minor changes were made in the 
work methods the reaction was more 
in the nature of grumbling and re- 
marks about the “efficiency expert.” 
The first big change came when the 
laundry was kept open six days in- 
stead of five, with employes’ time 
staggered over Saturday. Immediately 
after this change the two cafeterias 
were combined, and the employes in 
the small cafeteria were transferred 
to other jobs in the department. 

These were changes that affected 
employes and their jobs forcefully. 


of what these 
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The quiet speculations became more 
open, and the dormant fear that had 
been building up exploded. 

Employes began dropping into the 
personnel office, seeking reassurance 
and advice. They freely expressed 
their fears and doubts. 

Rumors had been started that the 
work week was to be increased to six 
days for the entire hospital, that many 
employes would be laid off, especially 
senior employes with many years of 
service. Each individual was sure 
that a big lay-off was imminent and 
that he would be the first to go. Ad- 
ministrative people were watched 
with suspicion when they came to 
the departments. There was a gen- 
eral feeling of insecurity of job and 
personal ability. 

The personnel department had an- 
ticipated these reactions and was pre- 
pared to give the necessary counseling. 

Personal interviews were conducted 
with the individuals who appeared 
most upset. Group meetings were 
held with the employes affected di- 
rectly by the changes. Department 
heads and supervisors attended the 
after each personal 
interview they were told the em- 
ploye’s reactions. Recommendations 
were made to watch the employe for 
further signs of unrest. If these signs 
appeared the employe was to be sent 


meetings, and 


back to the personnel department. 
During each interview the employe 
was led out to express freely his fears, 
doubts or complaints. Each question 
was answered and the purpose of the 
studies was explained again in terms 
we felt would be more easily under- 
stood. This was done by citing 
examples of work duplications and 
how employes were required to work 
harder to complete a job. They were 
then asked how they felt about the 
new method they had been using. 
The majority agreed it was much bet- 
ter the new way. The extension of 
laundry service was explained easily; 
we used examples of other depart- 
ments that were open six and seven 
days a week in which individual em- 
ployes worked only five days. 

These explanations were accepted 
willingly. However, employes’ great- 
est concern was whether they could 
plan on keeping their present jobs 
or whether they should begin looking 
elsewhere for work. 

This was not easy to discuss be- 
cause we knew some employes would 
be laid off and we were not sure early 
in the study which ones these would 
be. However, each department had 
some “dead wood,” which we be- 
lieved would be the first eliminated. 
We also hoped normal turnover would 
aid in the reduction we would need. 
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The explanation was given that any- 
one who was performing his work 
satisfactorily, was dependable, and 
loyal in his work and attendance need 
have no fear of losing his job. 
Again we used the example ap- 
proach to the individual and asked 
if he was aware of some fellow work- 
ers who were not carrying their share 
of the work. This could be due to 
excessive absenteeism or “sloughing 
off.” Each said he knew of such 
employes and would have readily 
given names, if it had been permitted. 
It was emphasized that no plan was 
to be used to lay off employes other 
than work performance and that 
definitely employes with long service 
would be kept if they were capable 
and carrying out their work satisfac- 
Everyone was told to return to 


torily 
the personnel department if he had 


further questions 

After 
ings, the employes were quieter and 
appeared better satisfied. However, 
many of them returned to the per- 
sonnel department for further reassur- 
ance. As the study progressed and 
lay-offs were made at intervals, the 
fears returned and another exodus was 
started to the personnel department. 
We felt, however, that we had the 
situation in hand since the employes 
were coming to Personnel with their 
questions and not speculating among 
themselves 


these discussions and meet- 


During the same period department 
heads and supervisors began to won- 
der as they saw the tried and proven 
methods of many years replaced with 
new ones. They were fearful of the 
effect on their employes and also that 
the changes might interrupt the flow 
of work. Daily routines were dis- 
rupted because of lengthy conferences 
with the engineer and administration 
personnel. They began to feel the 
engineering studies were only an addi- 

their already busy 
would result in com- 


tional load to 
schedules that 
plete confusion. 

This group was more easily re- 
assured as they quickly saw the results 
of the new methods. They sat in on 
the discussions with their employes 
and saw the reactions to the explana- 
tions. As they realized the benefits 
of the study and saw the cooperation 
of the employes they felt sufficiently 
to begin making suggestions 
to the engineer and using their own 
ideas for further For 
example: The supervisors in the diet- 
ary department on their own initiative 


secure 


impre yements 
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combined two jobs in the dishwashing 
section and eliminated one additional 
employe. They also discovered that 
using straws and serving milk in 
bottles in the cafeteria reduced the 
glass washing, space at the steam 
tables, and time required to pour the 
milk into a glass. 

This period of uncertainty and ad- 
justment occurred in the first few 
weeks of the study. As the problems 
presented themselves among the em- 
ployes they were acted on immediately 
and not allowed to grow. The major- 
ity of the lay-offs were determined 
early and made as quickly as possible. 
For this reason the confusion sub- 
sided entirely within the first two 
months of the study. The engineer 
was accepted in the departments, and 
the studies continued with only an 
occasional minor problem. 

As the studies progressed there was 
a noticeable increase in the morale of 
the lower echelon employes. This was 
due to the emphasis placed on the 
individual by administration and the 
supervisors. They had already estab- 
lished a close relationship with the 
personnel department, but this new 
type of contact made them feel more 
a part of the hospital operations, since 
organizational structures were used in 
describing management engineering 
studies in general. The explanations 
that had been given were proved 
correct as employes saw the plans un- 
fold and become established routines. 
The majority of the lay-offs were 
understandable, and who fe- 
mained realized their work perform- 
ance was known, which gave them a 
feeling of importance 


those 


FRIENDLINESS AND RESPECT INCREASE 


Administration became more aware 
of the important part the lower 
echelon employe played in the opera- 
tion of the hospital and made this 
feeling apparent. Employes learned to 
know the administrative personnel 
and to understand their 
with the individual departments. The 
feeling of suspicion was replaced by 
one of friendliness and respect. 

The engineer contributed greatly in 
reducing the personnel problems re- 
sulting from his studies. He was pre- 
pared for the reactions of the em- 
ployes because these were normal for 
any group when engineering studies 
are conducted. The questioning and 
job studies were done quietly, and he 
established a friendly relationship with 
the employes, as well as the adminis- 


connection 


tration. He sat in on the group meet- 
ings and gave explanations of the new 
methods in terms the employe could 
understand. 

After a few weeks the engineer was 
accepted as a part of the hospital 
organization and fitted in as one of 
the group. It was realized he was 
not a frightening “efficiency expert,’ 
and department heads other than those 
in departments studied began to ask 
for advice and assistance in some of 
their operations. The director of the 
division of laboratories requested a 
time study of the glassware washing 
operation. The director of nursing 
had a time study conducted of the 
clerical work done by graduate nurses. 

The successful results of the engi 
neering studies have been manifested 
in several areas. The reduction of 
personnel in departments resulted in 
the obvious monetary savings on sal- 
aries and indirect costs such as meals 
and uniforms. During the first con- 
fusion of changing operations and 
personnel the workers felt with their 
additional duties they would be over- 
worked. However, the improvement 
in operations and elimination of work 
duplication allowed the same amount 
of work to be accomplished with 
fewer people and with the same de- 
gree of efficiency 

The study did not adversely affect 
the personnel turnover, Even though 
the employes were tense and unhappy 
during the first weeks, none quit his 
job as a result of these feelings. We 
contribute this to the fact that coun- 
seling was started immediately the un- 
rest began. After the problems were 
resolved, the employes, as a whole, 
were more contented with their jobs. 
The personnel director anticipated 
some turnover and had been prepared 
to handle the problem when it became 
apparent. The turnover that did occur 
was under our own direction, through 
dismissals. 

Those in the personnel department 
benefited from the studies because of 
the closer contact with employes, de 
partment heads and supervisors, which 
allowed them to become better ac- 
quainted with more of the individual 
employes. A better job of selection 
and placement can now be done since 
fine points of jobs were uncovered 
and duties are more clear-cut, 

This knowledge of the jobs and 
departmental operations will be an 
invaluable aid in anticipating and ful- 
filling personnel requirements for an 
enlarged operation 





At Middlesex Hospital 


Industrial Aid 


JOHN H. BEDDOW 


Administrator, Middlesex General Hospital 


New Brunswick, N.J. 


OSPITAL industrial aid could 
mean many things. At Middlesex 
General Hospital, a 120 bed, volun- 
tary, nonprofit hospital in New Bruns 
wick, N.J., it means the continuing 
aid and advice of the community's fin- 
est brains —technical, scientific and 
administrative. A long-time hospital 
president, trustee and supporter as well 
as a leading industrialist and philan 
thropist, Gen. Robert W. Johnson, 
chairman of the board of directors of 
Johnson & Johnson and former presi 
dent of Middlesex General Hospital, 
envisioned the concept of hospital in 
dustrial aid. It is volunteer service 
industrial volunteer service at its high- 
est level 
The idea that gave industrial aid its 
birth was a plan to follow industry in 
the use of consultants. Hospitals, like 
industry, it was believed, should not 
have to apologize for calling in out- 
side experts. Such could 
largely be found in the local profes 
sional management societies 
At Middlesex General Hospital, in 
dustrial aid has taken three forms 
direct technical assistance, broad man- 


assistance 


agement surveys, and, perhaps most 
important, stimulated thinking 
Industry's advisory board for hos 
pitals in New Brunswick is co-spon- 
sored by Johnson & Johnson and the 
Raritan Valley chapter of the Society 
for the Advancement of Management 
In its activities concerning hospital in 
dustrial aid, the Raritan Valley chapter 
is strongly supported by Johnson & 
Johnson, Hercules Powder Co., Perma 
cel Tape Corp., Benzol Products Co., 
General Cable Corp., C. S. Smith Phar- 
macal Co., E. R. Squibb & Sons, Amer- 
ican Cyanamid Corp., E. 1. duPont de 
Nemours Co., Ethicon, Inc., Personal 
Products Corp., Rutgers University, 
Metallo Gasket Co., and Slingman In 
dustrial Products. 
Middlesex General's 
with hospital industrial aid resulted in 
the establishment of human relations 


first contacts 
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The 
first project undertaken was an acute, 
noise reduction. A 
questionnaires 


courses for hospital personnel 


technical one of 
survey of patient 
showed that 35 per cent of the dis- 
charged patients complained of noise 
It was decided to put the matter of 
noise abatement into the hands of an 
industrial engineer, who was employed 
by one of the participating industries 
When the noise abatement study was 
completed, the recommendations made 
were practical, simple and not too 
costly A recent patient survey showed 
that only 7 per cent of the discharged 
patients, instead of the former 35 per 
cent, complained of noise. This survey 
will be reported in detail. 


ENGULFED IN PAPER WORK 

The second type of hospital indus- 
trial aid project, a broad management 
survey, was prompted by a never-end- 
ing engulfment in paper work. 
Weighed down by forms, form letters, 
requisitions and the like, the hospital 
administration requested industry's ad- 
visory board for hospitals to review 
the paper work flow. After a study by 
a hospital industrial aid team, the staff 
engineer who headed the project made 
this simple, strong statement: “This 
is not your trouble; this is only a 
symptom.” 

Ir was decided at this point to 
analyze the entire organization of the 
hospital with a view to installing what- 
type of structure 
would ultimately serve best the hos- 
pital goal, i.e. orderly, efficient, high 
quality patient care. After thorough 
examination, the hospital administra- 
tion accepted the industrial advisers’ 
recommendation to form an internal 
operating board. The administrator 
would be both director of the hospital 
and chairman of the board, the board 
to be known as the administrative 
council. The administrative council 
is, perhaps, the parallel of the execu- 
tive committee in business or industry 


ever management 


Works Wonders 


It was not intended to, nor does it, 
usurp the trustee function, but rather 
forms a basic group through which 
opinion can be exchanged, agreement 
reached, and communications initiated. 

The administrative council of Mid- 
dlesex General Hospital consists of the 
director of plant operations (mainte- 
nance, laundry, housekeeping), the di- 
rector of business affairs (business 
office, purchasing, dietary, supply, phar- 
macy), the director of the outpatient 
department (clinics, emergency room, 
special assignments), the director of 
adjunct services ( personnel, admitting, 
medical records, communications ) , and 
the director of nursing service. The 
hospital director serves as chairman of 
this group. Thus far, three of these 
members have been assigned a hospital 
industrial aid supernumerary, who is 
making a detailed study in each mem- 
ber's area 

These contacts have brought out the 
third and perhaps the most important 
aspect of hospital industrial aid— 
stimulated thinking. Middlesex Gen- 
eral suffered from a disease perhaps 
too many hospitals have. The hospital's 
self-containment excluded, in many 
instances, new ideas. The continual 
contact with management's best minds, 
however, stimulated Middlesex’s ex- 
ecutives to think, to ask why, in turn 
to put these new ideas into effect— 
physical rearrangements, person- 
nel changes, efficiency measures. 

As the relationship between indus- 
try’s advisory board for hospitals and 
Middlesex General has developed, this 
third aspect has become increasingly 
important. A number of informal 
“sandwich” luncheons have been held 
between a small number of advisory 
board members and hospital executives 
at which time ideas are thrown on the 
table. Hospital industrial aid obviously 
has an added advantage. An entire 
segment of the community, its indus- 
trial executives, takes an intense in- 
terest in the community hospitals. 


The MODERN HOSPITAL 





i 
“3 
| 


- 
of 


Sx 


— 


- 


Project No. 2 resulted in formation of an administrative 
council. Council and industry’s advisory board here are 
trying to coordinate eight current hospital projects. Meet 


INDUSTRIAL AID PROJECT No. 


ET us examine the pattern of a 
specific survey, the noise abate- 
ment study 

Noise can be tersely defined as un 
desired sound, R. Salvin, who made the 
survey, pointed out in his report to the 
hospital administration. However, any 
sound that disturbs a patient may be 
considered excessive noise. The loud- 
ness of a noise is a determining factor 
in rating it as a disturbance. However, 
it does not always follow that the 
louder of two noises is the more ob- 
jectionable. For instance, a continuous 
noise of 75 db level is more endurable 
than a noise that constantly fluctuates 
from 40 to 75 decibels. Any irregular 
noise or sharp intermittent noise is 
more annoying than a steady noise, as 
it requires nervous adjustment. An 
unexpected loud noise is particularly 
shocking to the nerves. 

In taking an approach to all noise 
problems, one elementary fact must be 





asset 


remembered: All sound is produced by 
mechanical vibration. Hence, under 
most conditions, the total volume of 
sound that reaches the ear is made up 
of the sound directly from the source 
plus supplementary sounds, which are 
a crazy-quilt combination of prevailing 
sounds and additional sounds created 
by the new sound. 

A sensible noise reduction program 
logically begins with the elimination 
of all unnecessary noise at its source. 
Unfortunately, it is impossible com 
eliminate all the noise 
Therefore, 


pletely to 
caused within the hospital 
it would be advantageous to prevent 
the noise from spreading 

A sound level meter was used in 
determining the average noise levels in 
areas of the hospital. The sound level 
meter reads in decibels. The decibel, 
being a unit in the measurement of 
sound intensity, is defined thus: When 
the energy intensity of the sound is 
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Administrator 
Beddow shows 
Aid Board Direc- 
tor Goettelman 
one of results of 
noise control pro- 
gram. Noiseless 
fiberboard gar- 
bage can at left 
is replacing gal- 
vanized iron can. 


Johnson & Johnson’s Oladko, Aid Board Director Goettel- 
man, Middlesex’s Rexford, Benzol Products’ Heines, General 
Cable’s Larsen, and Middlesex’s Pascale, Curcio and Beddow. 


1: DOWN WITH THE DECIBELS 


increased 10 times, its intensity level 
is said to be increased by 10 decibels; 
when 100 times, by 20 decibels, when 
1000 times, by 30 decibels. Each in- 
decibel involves an 
energy increase of about 26 per cent. 
Two equal sound intensities, when 
joined together, will produce a sound 
of double intensity, but not of twice 
the decibel value. 

As a further aid in judging decibels, 
a quiet office has a decibel intensity 
level of 45, and heavy street traffic has 
an average decibel intensity level of 80. 


crease of one 


ENGINEER'S RECOMMENDATIONS 

The best eliminate noise 
being to treat it at its source, Mr. 
Salvin made the following recommen- 
dations for reducing the hospital's 


way to 


noise problem: 

Recommendation 1, The front en- 
trance way had an average db level of 
65. Noises were caused by the tele- 
phone switchboard, people conversing 
in the area, noise from typewriters in 
the other room. An ideal treatment 
for this area would be to install a 4% 
inch special acoustical treatment on 
the ceiling of the reception room, This 
would add beauty along with good 
sound absorbing qualities. The rooms 
in which the typewriters are used 
should have another acoustical material 
installed on hung ceilings. The rec- 
ommended one has excellent sound 
absorbing properties, and requires a 
minimum of maintenance. 

Action: Discussion proved that the 
greatest noise source was the switch- 
This been 


board equipment has 
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moved to the clinic area. Resultant 
conversation noise and the commotion 
of people milling around the switch- 
board has diminished almost entirely 

Recommendation 2. The noise from 
the entrance carries almost undi- 
minished through the corridors on the 
right and left. In addition, most of 
the other corridors on the other floors 
have noise levels from 50 to 60 db. 
The fourth floor, which has had sound 
treatment previously, has a sound level 
of 40 to 45 db. It is recommended 
that the corridors be treated with a 
Y inch special acoustical tile, applied 
over the existing ceilings. On the first 
and second floors the ceilings are very 
high, and it would aid if the tiles were 
placed on a hung ceiling. 

Action: After we moved the switch 
board the medical staff has changed 
entrances and now comes in through 
the clinic entrance. Other traffic soon 
found it more convenient 
clinic entrance. Acoustical tile has 
been installed in other areas, but not 


to use the 


as yet in corridors 
Recommendation 3. 
a utility room of some sort. It is im 
possible to expect anyone to work in 
those rooms without making noise. 
Moreover, noises made in the room 
have reached the corridor with a sound 
level of about 70 to 75 db. The rec- 
ommendation for these areas is to in- 


Each floor has 


stall a special acoustical treatment on 
a hung ceiling. Acoustical treatment 
in the foregoing areas should decrease 
the average noise level and reduce the 
reverberation time of any noises made 
in the area. This will reduce the echo 
effect which now exists 

Note: Recommendations 5, 6, 7 and 
8 largely answered this problem. 

Recommendation 4. Radio and TV 
noises may be reduced by having at 
tenuating rheostats placed in series 
with the volume controls. It would 
help reduce noise spread if all radio 


playing were done with the doors 


closed 

Action: Verbal requests for coopera- 
tion from patients and nurses, plus 
closed doors, have minimized this 
problem. 

Recommendation 5. The storage 
and handling of a garbage container 
creates excessive noise. In the utility 
rooms the waste is stored in galvanized 
containers with metal tops. Each time 
the lid is removed and replaced a loud 
clatter is made. Also, as the cans are 
taken out to be 
wheeled through the corridors, there is 


a continual clanging. It is recom 


emptied and are 
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mended that the hospital do away with 
the metal container and use a con- 
tainer with a removable canvas bag. 
This would eliminate noises as waste 
is put in and as the waste is being 
transported. In the kitchen areas, 
owing to the nature of the materials 
handled, it is recommended that plastic 
containers be substituted to handle 
the refuse. 

Action: Galvanized cans have been 
replaced by fiberboard cans, which roll 
on casters. These cans are lined with a 
removable canvas bag. Noise from this 
source has been almost completely 
eliminated. 

Recommendation 6. There were 
quite a few squeaky doors. Probably 
a check of each door would show a 
need for lubrication of the door hinges 
and door stops. Also, some of the 
doags with automatic door closers slam 
as they near closing. This would indi- 
cate a need for adjusting the closers. 

Action: A routine has been set up 
by our maintenance department for 
continuous Checking and oiling. 

Recommendation 7. As food is 
transported through the halls there is a 
clatter of the metal trays and the silver- 
ware, This noise could probably be 
reduced if sponge rubber mats were 
placed on the traveling wagons. 

Note; We believed that it would not 
be practical to put this recommenda- 
tion into effect at the present time. 

Recommendation 8. The cleaning 
employes, out of necessity, were work- 
ing in the rooms and corridors. Their 
labors made a clangy type of noise, 
generated from the galvanized buckets 
as they were picked up and dropped. 
The noise could be eliminated if all 
the galvanized buckets were replaced 
with rubber covered ones. The brooms 
used for sweeping the floors should 
have rubber bumpers fastened on in 
order to cushion the bumping effect. 

Action: The galvanized buckets have 
been replaced with plastic pails, which 
have the added benefit of being much 
lighter 

Recommendation 9. While standing 
near the radio loudspeakers, the study 
engineer recorded a noise level of 80 
db. Probably because of the high back- 
ground noise level, it was necessary 
to operate the speakers at this high 
output. With the installation of sound 
conditioning materials, the hospital 
would be able to decrease the loudness 
of these speakers and still maintain 
their effective use. If additional speak- 
ers were installed, it would be able 
further to reduce the necessary volume 


emanating from the individual 
speakers. 

Action: We rent our public address 
system from the telephone company. 
The company has checked the speakers, 
moved them, added speakers as seemed 
necessary, and reduced the volume. 

Recommendation 10. The noise 
made by the passing trains could be 
stopped only by stopping the trains. 
However, if the hospital desired to 
go through the expense of installing 
double windows, it could shield the 
inside of the building from the noise. 
This move would probably make it 
necessary to air-condition the entire 
building. However, the effect of the 
sound conditioning otherwise recom- 
mended would muffle the reverbera- 
tions of the noise of trains and passing 
automobiles so that the over-all effect 
of the noise will be reduced. 

Note: The hospital budget did not 
permit the installation of double win- 
dows or air conditioning, nor did the 
fairly general sound conditioning rec- 
ommended in this report seem feasible 
at this time. Our first effort has been 
to reduce noise by adopting those 
recommendations possible within the 
hospital budget and by the education 
of hospital employes on the desirability 
of a quiet hospital. 

Recommendation 11. The flooring 
used in the corridors is a hard material 
used over cement. This gives a hard 
reverberating surface. In the future, 
when the hospital installs floor cover- 
ings the use of rubber tile is suggested. 
The rubber in itself does not have any 
sound absorbing qualities, but it 
cushions any object that comes in con- 
tact with it and therefore reduces the 
noise of contact. 

Action: Where floor installations 
(mainly in the lobby ) have been made, 
rubber tile has been used 

Summary. Sound conditioning as 
such will greatly aid the general noise 
condition in the hospital area. It must 
be remembered that no amount of 
sound conditioning would make the 
exploding of a large bomb sound like 
a dull thud. If the foregoing recom- 
mendations are followed, a quieter at- 
mosphere will prevail in the hospital. 

Comment: The total result of the 
survey and the measures that we were 
able to put into effect have reduced 
noise. The hospital administration be- 
lieves that the survey pointed to some 
practical solutions for an acute prob- 
lem. In other words, with the as- 
sistance of hospital industrial aid, we 
got results. 
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Nursing Home Sets an Efficient Example 


Believing that efficiency is just as important in a 23 bed 


nursing home as it is in a large hospital, 


the owner of one such home made a job analysis and time study. 


T IS axiomatic that the hospital 

administrator who really wants to 
know what is going on in his institu- 
tion should take to his bed as a patient 
for a few days, and that axiom applies 
equally to nursing homes. 

lla L. Arthur, owner of the Arthur 
Nursing Home in Grand Rapids, 
Mich., didn’t pick up a flu virus for 
the sole purpose of analyzing the efh- 
ciency of her staff, but the enforced 
confinement gave her time to think 
and evaluate her procedures, while the 
necessity for being cared for by her 
own employes gave her an insight into 
what was wrong—and right—with the 
care her patients were receiving. 

Actually, it was the incessant patter 
of feet her head that set 
her to brooding about just what was 
going on upstairs. Was all that run- 


over 


ning to and fro really essential to the 
care of the patients, she wondered, or 
was much of it purposeless? She was 
assailed with the uneasy conviction 
that in all too many cases her employes 
were using their heels rather than their 
heads, and that Mrs. Arthur is op- 
posed to in principle. Her motto is 
“Work smarter—not harder.” Further- 
more, as the owner of a private nurs- 
ing home dedicated to the proposition 
of rendering the best possible care to 
the patients and still making a reason- 
able living for herself, Mrs. Arthur is 
well aware that waste motion is dis- 
tinctly unprofitable. 

Having climbed aboard this train of 
thought, Mrs. Arthur was carried irre- 
sistibly along to the next station, to wit: 
Improving Matters. If her employes 
were not as efficient as they should be, 


OBSERVATION CHART: Sample sheet from the record made by Miss Mak- 
symowski during capsule time study. On it she made note of the time, 
name and code number of the person observed, the type of activity in 
which she was engaged, and with whom, and what was being done. 
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was ic for lack of understanding of 
their jobs, and, if so, whose fault was 
that? Because she believes in remov- 
ing the beam from her own eye before 
she takes out after somebody else's 
mote, Mrs. Arthur decided that the 
fault, if any, lay with the approach to 
her own job as owner-manager. Never 
since she had taken over the home in 
1948 had she analyzed the precise 
function of every one of the 20 full- 
time and part-time employes of the 
institution, and assigned duties on the 
basis of such an analysis. It was time 
to start right now, she told herself. 

The first step in the program was 
to list all of the positions on the staff 
and define them. These included: su- 
pervisor of nurses, registered nurse, 
licensed practical nurse, practical nurse, 
nurse's aide, ward helper, orderly, cook, 
housekeeper, janitor, kitchen aide, am- 
bulance lifting service, business service 
(an independent auditor handles tax 
problems), secretary and the manager 
herself. 

The next problem was assignment of 
tasks within each one of these cate- 
gories, and this, Mrs. Arthur believed, 
was the crucial part of her reorganiza- 
tion plan. If she made assignments ar- 
bitrarily, it was a safe bet that some- 
body would be unhappy. Already the 
Arthur Home, like many another insti- 
tution, was afflicted with a certain 
amount of buck-passing and employe 
refusal to perform various duties be- 
cause “That's not my job!” The mana- 
get's solution was to let the employes 
decide for themselves what their jobs 
included—and her method of getting 
them to arrive at the decision was in- 
genious. 

On January 3 of this year when the 
staff assembled for its regular monthly 
meeting with Mrs. Arthur (a meeting 
that ordinarily lasts half an hour and 
is devoted to a review of problems 
and procedures), it was confronted by 


(Continued on Page 81) 





LISTS OF DUTIES WORKED OUT AT EMPLOYES CONFERENCE 


SUPERVISOR (R.N.) 


Turning radio and TV on and off 

Cleaning teeth 

Planning improvements 

Carrying out doctors’ orders 

Keeping a neat over-all appearance 
of surroundings 

Supervising efficient manner 
of working 

Picking up litter 

Trimming nails of patients (diabetics) 

Arranging and adjusting furniture 

Making beds 

Enemas 

Admitting, discharging patients 

Attending staff meetings 

Washing and combing patients’ hair 

Reporting needed repairs 

Changing patients’ bedding 

Patient rates and dati 

Proper storing of supplies 

Closing doors, drawers, gates 

Interviewing employes 

Making business calls 

Knowing patient's doctor and relatives 

Watching patients’ symptoms 

Changing burnt out fuses 

Feeding patients 

Medications 

Baths 

Replacing equipment 

Putting clothes away 

Reporting accidents 

Planning efficient work schedule 

Safety control 

Receiving payments 

Ordering medications 

Inspecting cleaning of bedpans 

Sorting linens 

Keeping patient records 

Disposing of rubbish 

Burning waste paper 

Inventory listing 

Answering patients’, relatives’ 
questions and complaints 

Purchasing from salesmen 

Recording and handling narcotics 
and barbiturates 

Hanging up empty coat hangers 

Replacing supplies 

Calling doctors re patients 

Calling relatives re patients 





LICENSED PRACTICAL NURSE 


Setting trays 

Turning radio and TV on and off 

Cleaning teeth 

Planning improvements 

Carrying out doctors’ orders 

Keeping a neat over-all 
appearance of staff 

Keeping a neat over-all 
appearance of surroundings 

Picking up litter 

Trimming patients’ nails 

Arranging and adjusting furniture 

Making beds 

Enemas 

Admitting, discharging patients 

Attending staff meetings 

Washing and combing patients’ hair 

Reporting needed repairs 

Changing patient bedding 

Patient rates and dations 

Proper storing of supplies 





Closing doors, drawers, gates 
Turning front porch lights off (and on) 
Knowing patients’ doctor 

and relatives concerned 
Preparing corpse for undertaker 
Watching patients’ symptoms 
Changing burnt out fuses 
Feeding patients 
Medications 
Baths 
Putting clothes away 
Reporting accidents 
Safety control 
Receiving payments 
Cleaning bedpans 
Sorting linens 
Keeping patients’ records 
Disposing of rubbish 
Burning waste paper 
Inventory listing 
Keeping medicine cupboards 

ready for inspection 
Hanging up empty coat hangers 
Replacing supplies 
Calling doctors re patients 
Calling relatives re patients 
Feeding and cleaning Dickie Bird 


NURSE'S AIDE 


Setting trays 
Turning radio and TV on and off 
Cleaning teeth 
Planning improvements 
Keeping a neat over-all 

appearance of surroundings 
Picking up litter 
Trimming nails of patients 
Arranging and adjusting furniture 
Making beds 
Attending staff meetings 
Washing and combing patients’ hair 
Changing patients’ bedding 
Listing new patients’ belongings 
Proper storing of supplies 
Closing doors, drawers, gates 
Watching patients’ symptoms 
Feeding patients 
Baths 
Shaving 
Putting clothes away 
Cleaning patients’ clothes cupboards 
Delivering newspapers 
Receiving payments 
Cleaning bedpans 
Sorting linens 
Disposing of rubbish 
Burning waste paper 
Inventory listing 
Dust mopping 
Cleaning room after patient discharge 
Hanging up empty coat hangers 
Replacing supplies 
Checking foods stored 

in patients’ rooms 


HOUSEKEEPER 


Waxing floors and furniture 

Planning improvements 

Keeping a neat over-all appearance 
of surroundings 

Picking up litter 

Arranging and adjusting furniture 

Attending staff meetings 

Flower care 

Proper storing of supplies 


Closing doors, drawers, gates 

Hanging curtains 

Dusting 

Cleaning walls 

Mopping floors 

Knowing patients’ names 

Disposing of rubbish 

Burning waste paper 

Dusting floors 

Dusting, cleaning, storing 
electric fans 

Washing windows and curtains 

Cleaning behind radiators 

Hanging up empty coat hangers 

Replacing supplies 

Emptying and washing wastebaskets 


cooK 


Setting trays 

Planning improvements 

Keeping a neat over-all appearance 
of surroundings 

Picking up litter 

Cleaning kitchen stoves 

Attending staff meetings 

Keeping storerooms in order 

Proper storing of supplies 

Closing doors, drawers, gates 

Washing salt and pepper sets 

Serving food 

Cooking 

Washing dishes 

Cleaning cupboards in kitchen 

Planning menu 

Disposing of rubbish 

Burning waste paper 

Defrosting refrigerators 

Keeping kitchen and food supplies 
spotless 

Hanging up empty coat hangers 

Replacing supplies 

Emptying and washing wastebaskets 


JANITOR 


Planning improvements 

Keeping a neat over-all appearance 
of surroundings 

Cleaning laundry equipment 

Picking up litter 

Attending staff meetings 

Keeping storerooms in order 

Reporting needed repairs 

Proper storing of supplies 

Closing doors, drawers, gates 

Moving and changing beds 

Checking furnace 

Cleaning light fixtures 

Trimming shrubs 

Changing burnt out fuses 

Cutting grass 

Emptying ashes 

Cleaning walls 

Replacing equipment 

Safety control 

Disposing of rubbish 

Handling window screens 

Burning waste paper 

Shoveling snow 

inventory listing 

Sweeping outside steps and walks 

Washing windows and curtains 

Cleaning behind radiators 

Hanging up empty coat hangers 

Emptying and washing wastebaskets 





(Continued From Page 79) 

a vast sheet of butcher paper hanging 
at one end of the room. Written on 
it was a long list of jobs performed in 
all departments of the home. These 
jobs were listed in no sort of order— 
the manager had deliberately set them 
down as they occurred to her, with the 
idea of letting the staff sort them out 

and they ranged from cleaning teeth 
to cutting toenails, from receiving pay- 
ments to replacing supplies. 

At Mrs. Arthur's invitation, the em- 
ployes studied the list and added a few 
things she had overlooked. When they 
had that phase of the work done, every 
conceivable job, including such matters 
as picking up litter and hanging up 
empty coat hangers, had been noted. 

Next step was to decide in what 
category each job belonged, and each 
person was asked to decide on the 
tasks that properly belonged to her— 
or him (the majority of the staff mem- 
bers are women). At the end of a 


lively two and a half hour session, 
the employes emerged from the meet- 
ing, each in possession of a list of 
duties which she had publicly pro- 
claimed as being within her province. 
Since that time no one has been heard 
to complain: “That's not my job.” 


The most interesting outcome of 
the meeting, both to Mrs. Arthur and 
to Doris Satterfield, the supervisor of 
nurses, was the number of tasks pre- 
viously shunned by virtually all em- 
ployes which they now concede could 
and should be performed by everyone 
as a matter of course. For example, it 
will be noted from the accompanying 
lists, that everybody, from the super- 
visor of nurses to the kitchen aide, 
now assumes responsibility for empty- 
ing wastebaskets, for changing burnt- 
out fuses, for keeping the premises safe 
and orderly, for reporting needed re- 
pairs, for closing doors, drawers and 
gates to protect elderly, sometimes 
confused, patients. Those were the areas 
that had generated most of the disputes 
and the buck-passing. While they may 
not make the difference between life 
and death (although an open gate at 
the head of a staircase certainly could), 
they do make the difference between 
order and chaos, and, hence, between 
patient comfort and misery. 

The primary job of a nursing home, 
Mrs. Arthur points out, is not to ren- 
der the intensive medical treatment 
that is given in a general hospital. Its 
purpose is to maintain the patients’ 
health (under their doctors’ super- 
vision); to give kindly, skilled nurs- 
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ing care; to reassure them, and to 
keep them clean, well fed and as com- 
fortable as possible. The physical care 
of sick old people involves some fairly 
unpleasant tasks for nursing home em- 
ployes, and in these areas, too, there 
had been conflicts among the nursing 
staff because few people enjoy chang- 
ing soiled linen, trimming toenails, or 
cleaning dentures—all of which con- 
tribute mightily to the well-being and 
happiness of the patients. 

Mention of the dentures provoked 
a reminiscent giggle from Miss Satter- 
field, who had recently umpired a con- 
test between a patient and a nurse's 
aide on that subject. Walking through 
a ward one day, she became aware of 
outraged gobblings coming from the 
patient's bedside. Investigation re- 
vealed that the aide was making a de- 
termined effort to remove the patient's 
“denture”"—against the fierce opposi- 
tion of the owner, who had managed 
to hang onto those teeth for some 75 
years, by gum, and wasn’t disposed 
to give them up without a struggle. It 
was a natural error on the part of the 
aide, and just one of the hazards of 
running a nursing home, Miss Satter- 
field explained. 


JOB ANALYSIS 

Having defined positions and settled 
the assignment of duties, Mrs. Arthur's 
next project was to make a study of 
all procedures to determine the peak 
loads of work so that she could, if it 
appeared advisable, reshuffle her staff 
to make the best use of each person's 
time, 

Since she had had no experience in 
making scientific methods studies, she 
sought the help of Ronald D. Yaw, 
director of Blodgett Memorial Hos- 
pital in Grand Rapids.* He gracious- 
ly assigned Rebecca Jack, R.N., super- 
visor of methods improvement at the 
hospital, to help organize and guide 
a program of attack. 

Miss Jack approved the idea, pre- 
pared materials for a work sampling 
“capsule” study and instructed Mrs. 
Arthur's secretary, Sally Maksymow- 
ski, in the procedure. 

First, every area of activity was as- 
signed a code number, as follows: 

11—Direct patient care 

12—Contact with patients (ie. ob- 
serving symptoms, reassuring 
patients ) 

13—Assignment of personnel 

* See Barton, Jane: In Solving the Nurs- 
ing Storage, It's Intelligence That Counts. 
80:51 (May) 1953. 


14—Indirect care (i.e. charting) 
20—Instruction of personnel 
30—Equipment and maintenance 

10—Housekeeping. 
50—Managerial 

60—Time Study 
70—Maintenance 

00—Personal or unoccupied 
001—Public relations 

Miss Jack made up an observation 
chart, at the head of which were listed 
(1) the name of the institution; (2) 
the date on which observations were 
recorded, and(3) the shift (morning, 
afternoon or evening). 

The information recorded on the 
chart, part of which is shown on page 
154, included: 

Time of observation 

Person observed 

Area (indicated by the code num- 
bers ) 

Level (é¢. nurse's aide, supervisor, 
dietary, janitor ) 

Person with whom the employe was 
dealing at the time 

Activity in which she was engaged. 


POCKETFUL OF CAPSULES 

The remaining material comprised 
a fistful of large capsules, and two sets 
of numbers. Each employe was given 
a number to wear on her sleeve and 
a corresponding number was inserted 
into a capsule. Miss Maksymowski 
was instructed to put all the capsules 
in one pocket at the beginning of the 
study. Every 15 minutes she took out 
a capsule, looked at the number, and 
transferred the capsule to another 
pocket. Then, armed with her ob- 
servation sheet, she trotted off to look 
for the person wearing that number 
and record precisely what she was do- 
ing at the moment. When she had 
recorded the information, she took out 
another capsule, found her quarry, re- 
corded her observations, and continued 
until all the capsules had been trans- 
ferred and every employe on duty had 
been observed, Then she started over. 
This process was carried out every 15 
minutes during the 7 a.m. to 3 p.m. 
shift, from February 7 to 16, Mrs. 
Arthur considered her 20 year old 
secretary the ideal choice for the job 
of observer since she combines the 
qualities of enthusiasm and skill with 
the youth and resilience essential to 
the performance of that 10 day mara- 
thon. 

As Mrs. Arthur and Miss Jack had 
hoped, a definite pattern of work loads 
emerged from the observation record. 

(Continued on Page 152) 





TRI-STATE HAS FIRST FOUR-DAY ASSEMBLY 


25th anniversary meeting features sessions 


on accreditation, medical records, nursing 


For reports on other conventions, see pages 92, 156, 158, 160 


CHICAGO, 
25th anniversary, the Tri-State Hospi- 
tal Assembly kept its members and 
patrons busy for four days instead of 


Feeling expansive on its 


the three days which had been suf 
ficient for the previous 24 years 

Seretched out over four days, atten- 
tion wore a little thin at some points, 
and, while registration reached a record 
8300, there were times, especially on 
the final day, when the speakers were 
addressing as many empty chairs as 
attentive faces, and when, in the opin- 
ion of more than one manufacturer's 
representative, you 
ploded a bomb in the exhibition hall 
without hurting anybody 

Tri-State officials, however, insisted 
the four-day stretch was a success and 
would be continued in the future 

Aside from the additional day, the 
only departure in programming was 
an evening session featuring a réle- 


could have ex- 


playing demonstration on personnel 
practices. Produced by Norman Bailey, 
executive director of Grant Hospital, 
Chicago, and Kenath Hartman, assist- 
ant to the superintendent of Wesley 
Memorial Hospital, the demonstration 
featured an employment interview, a 
training session, and a conference of 
hospital department heads. The dem- 
onstrations were thoughtfully prepared 
and presented, and evoked discussion 


from the audience—thus contrasting 
favorably with the long, dreary evening 
sessions of previous Tri-State years, 
when each of some 30 or 40 sectional 
chairmen would tell why his particular 
hospital department was essential to 
good patient care and, therefore, should 
be brought up out of the basement and 
given more space. 

Another program innovation, staged 
by the Tri-State housekeeping section 
in conjunction with the Mid-West 
Safety Conference, was a fire safety 
demonstration by Lt. Robert McGrath, 
hospital inspector of the Chicago Fire 
Department's fire prevention bureau. 
Assisted by nurses from Loretto Hospi- 
tal, Le. McGrath demonstrated his 
methods of evacuating patients in case 
of fire. The demonstration reached its 
climax, to the delight and astonishment 
of an audience of more than 200, when 
a couple of pint-sized Loretto nurses 
seized Lt. McGrath, a full-sized man, 
and hauled him offstage, using his 
own technic 


ACCREDITATION 
Altogether, the 
331 different speakers and discussants, 
among whom none was heeded more 
attentively than was Dr. Kenneth Bab 
cock, director of the Joint Commission 
on Accreditation of Hospitals, who 


program featured 


addressed the opening general session 
future of the accreditation 
movement. The point-scoring report 
on which accreditation is based is in 
process of being amended, Dr. Babcock 
said. “We have advanced with it far 
enough to be able to tell you that the 
advisory committee of the Joint Com- 


on the 


mission has given us authority to test 
it on 100 hospitals for trial runs to 
remove any bugs, and then princ it for 
all,” he related 

“There is no quarrel with the fact 
that the scoring reports sets rather arbi 
trary figures. However, it is the best 
means or tool yet devised for objective 
surveying of a hospital. In parts it was 
definitely unfair to the small hospital 
These have been, I believe, all elim- 
inated. Such items as demerits for 
not having interns, a nursing school, 
a pathologist or roentgenologist no 
longer exist. We still expect every 
hospital to have laboratory and x-ray 
departments, but the kind and type of 
service are evaluated rather than the 
individuals in charge 

“In addition to the present essential 
eight divisions, one addition has been 
made. The pharmacy or drug room 
has been removed from the comple- 
mentary division and placed in the 
essential group. Every hospital should 
a service, and its service, 


have such 


CRAYTON MANN RECEIVES INDIANA HOSPITAL ASSOCIATION 


Crayton E. Mann, administrator of Welborn Baptist Hos- 
pital, Evansville, was chosen by Indiana Hospital Associa- 
tion to receive its annual award of merit for service to 
hospital field. Pictures here show Crayton, who is a pa- 


tient in paraplegic ward at Hines Veterans Hospital as 
a result of accident last summer, (1) dressing to attend 
Tri-State Silver Anniversary Banquet; (2) about to be lifted 
into V.A. ambulance for trip downtown; (3) leaving ambu- 





usage and control will be evaluated.” 
Babcock 


stressed the importance of medical rec- 


As he always does, Dr 


ords and praised medical record libra- 
rians. More than half of the thousand 
queries coming to the Joint Commis- 
sion every from 
record librarians, he reported. “Reading 
between the lines, we know that the 
record librarians are asking these ques- 
so much for their own in- 
formation but because the medical 
staft them to do so,” Dr 
Babcock said. “In other words, the ad- 
ministrator is being by-passed on mat- 
ters of policy which should be known 
All administrators ad- 
mit that the knottiest 
problem in hospital management is 
staff relation- 
The gap is being widened be- 
staff, instead of 


month are medical 


tions not 


has asked 


to him or her 
continuing 


administrator-medical 
ships 
cause the medical 
feeling they have a friend and con- 
fidante, turn left to the medical record 
librarian instead of right to the ad- 
ministrator’s I feel that there 
must be good rapport between medical 


libra- 


office 
staff, administrator and record 
rians 


MEDICAL RECORDS 

Finally, Dr. Babcock warned against 
too great reliance on hospital statistics 
Statistics are but the first step,” he 
reminded the assembly. “What we are 
really interested in is not the statistics 
per se, but—can you and your medical 
staff justify them? The national death 
rate in general hospitals in the United 
States is 4 per cent. It is really not 
a question of 4 per cent, but of justi 
fication. X hospital is bad because it 
cannot justify a 2 per cent rate; Y hos- 
ital is good because it can justify a 
7 per cent rate. The 4 per cent means 
nothing except that in some cases it 
serves as a warning signal.” 

Some hospital statistics are based 


on Opinions or assumptions, and have 


no real significance anyway, Dr. Robert 
S. Myers, assistant director of the 
American College of Surgeons, told a 
conference of medical record librarians 
during the assembly. Dr. Myers re- 
ferred especially to the number of 
patients reported as “improved” in 
hospital statistics. “In some hospitals, 
anybody who lives through the night 
is automatically assumed to be im- 
proved,” he declared. Dr. Myers also 
warned against accepting normal tissue 
rates as indicative of professional qual- 
ity. The statistics are the beginning 
rather than the end of clinical evalua- 
tion, he indicated. 

Dr. Myers and Dr. Vergil N. Slee of 
Hastings, Mich., director of the Pro- 
fessional Activity Study of the South- 
western Michigan Hospital Council, 
reported progress in the study, which 
now has 21 participating hospitals 
sending clinical records to the Univer- 
sity of Michigan School of Public 
Health for statistical tabulation. The 
program was reported for the first time 
at the Tri-State Hospital Assembly a 
year ago, and Dr. Myers and Dr. Slee 
told the conference an additional year's 
experience had convinced them that 
the experiment was worth while, and 
there was much to be gained, especially 
by the small hospital, from this medical 
records experiment in uniform report- 
ing and tabulation of hospital statistics 

They didn't, however, succeed in 
convincing Dr. Charles U. Letourneau, 
director of the program in hospital 
administration at Northwestern Uni- 
versity, that asything good was going 
to emerge from the study. Speaking 
on the same program with Dr. Myers 
and Dr. Slee, Dr. Letourneau bitterly 
attacked the council's Professional Ac- 
tivity Study, taking the position that 
it sought to overthrow existing practice 
in medical records departments; he 
warned against abandoning standards 
had used for many years 


that been 


In the discussion that followed, Dr. 
Letourneau was assured that the pro- 
gram was experimental, and that crit- 
icism of existing practices need not be 
equated with revolution, 


ADMINISTRATION 

As they like to do on occasion, ad- 
ministrators at the assembly spent a 
large share of their time examining 
and exclaiming about the difficulties 
and complexities of their jobs. This 
time, they were assisted by two out 
siders, a sociologist and a psychiatrist 
The sociologist was Dr, Hollis W. 
Peter of the University of Michigan 
“The hospital administrator is in a 
position midway between that of a 
boss in industry and the head of ; 
voluntary agency,” Dr. Peter said a 
a general session on human relations 
“He does not have the same degree of 
power and control of reward and pun- 
ishment that the head of an industry 
possesses, but he is not so completely 
dependent on sources of motivation, 
outside power and control as is the 
voluntary agency. In attempting to 
achieve a satisfactory equilibrium, the 
hospital administrator needs first to 
develop insight into his own situation 
He is then in a position to look into 
the human relations research dealing 
with motivation, power and influence 
in other situations, and see what is 
applicable to his own and what he 
should reject. He must find here satis- 
factory substitutes for direct adminis- 
trative authority.” 

Attention to human 
search was also urged by the psychia- 
trist, Dr. James G. Miller of the 
University of Chicago, who spoke at 
a luncheon meeting of the American 
College of Hospital Administrators 
‘There has been too little attention 
paid to the importance of human rela- 
tions and the relevance of new research 


relations re 


in behavioral science to the care and 


AWARD AT TRI-STATE ASSEMBLY’S ANNIVERSARY BANQUET 


ceiving award from Dr. MacEachern; (7) leaving hall with 
James Gersonde, Illinois Hospital Association executive, and 
(8) in hotel room later, chatting with Mrs. Kay Gersonde. 
Crayton has been administrator of Welborn since 1947, 


lance in front of hotel; (4) with B. C. Fluker, ward aide at 
Hines, going toward banquet hall; (5) posing with other 
award winners, Leo Lyons of Illinois, Glen Fausey, Michigan, 
Dr. Harold Coon, Wisconsin, and Dr. MacEachern; (6) re- 


® 


a, 





treatment of patients,” Dr. Miller said. 
“Group dynamics and communication 
theory may provide a basic theoretical 
framework needed to bring together 
the overlapping medical, biological and 
social sciences. To the extent that the 
behavioral scientists are able to pro 
vide more predictable knowledge about 
human relations, the administrator will 
face the challenge of applying scien- 
tific findings to the solution of concrete 
problems.” 


NURSING CONFERENCE 

Happy, tension-free 
happy, tension-free patients. 
simple as that—except that that isn’t 
simple. This seemed to be the con- 
sensus of a conference of nurses and 
administrators, the general theme of 
which was human relations. Favorite 
targets for questions from the audience 
were Dr. Letourneau, whose legal in- 
terpretations indicate that the courts 
expect nurses to live dangerously, and 
Mary Weinschreider, R.N., whose ex- 
periences indicate that nurses need to 
live securely, for without security nurses 
won't be, and patients can’t be, happy. 

When a patient begins to misbe- 
have, his needs are not being met, 
Betty Joan Ford, assistant director of 
psychiatric nursing education and serv- 
ice at Milwaukee County Hospital for 
Mental Diseases, told a crowded ball- 
room. The first place to look for the 
culprit is in the nursing department. 
A nurse communicates her dissatisfac- 
tion of anxiety or tensions to the 
patient by gestures, tone of voice, and 
facial expression as well as by words 
Like the patient, when the nurse feels 
her needs threatened, her behavior be- 
comes defensive 

Hospital human relations problems, 
particularly between nurse and patient, 


nurses mean 


It's as 


are more exaggerated than are human 
relations in business or industry, Ira 
Glick of Social Research, Inc., told 
the group. The may believe 
himself to be in a “crisis situation,” 
may not be 


patient 


but the patient's crisis 


regarded as serious by the nurse. If 
the nurse is slow to respond or is 
unsympathetic in dealing with the 
“crisis,” the patient begins to make 
uncalled for demands, and sometimes 
the nurse retaliates. 

Jack A. L. Hahn of Methodist Hos- 
pital, Indianapolis, declared that pa- 
tients blame nurses for errors that go 
on in all the other departments. On 
the other hand, nurses get the glory 
—part of which belongs to the dish- 
washer or the laboratory technician 
Methodist Hospital sets aside a non- 
specialized orientation unit for new 
nurses, where they are closely watched 
and helped by an inservice training 
director. 

McLaren General Hospital, Flint, 
Mich., Miss Weinschreider's home 
base, not only has an effective orienta- 
tion program but nurses are attracted 
by salary increases based on merit. 
Moreover, the salaries are good. 

Dr. Letourneau laid down the nurse’s 
legal duty to patients and to her ad- 
ministrator 

|. In an emergency, the nurse must 
give help to save a life if she is the 
best qualified person thereabouts, even 
if she is only a student—provided, of 
course, she knows what to do. 

2. The nurse must report to the 
administrator acts on the part of a 
physician that would be criminal or 
that are violations of the rules of good 
practice or that constitute unethical, 
immoral or ungentlemanly conduct. 
In so doing, she is not a stool pigeon 
but is merely performing her duty. 

3. As for nurses’ administering in- 
travenous injections and other border- 
line technics, the courts usually rule 
in favor of whatever practice is the 
custom in the state or locality, Dr. 
Letourneau stated. 


FOOD SERVICE 

Little hospitals had big ears at the 
food service conference when the mat- 
dietitian came up 


ter of a shared 


Betty Hoover is such a dietitian, split- 


ting her week between Rushville and 
Connersville, Ind., 17 miles apart. A 
30 mile split is the limit for even 
the most agile shared dietitian, Miss 
Hoover told the group, which seemed 
avid for details. 

John E. Meek, board president at 
Rush Memorial Hospital, Rushville, 
one of Miss Hoover's joint employers, 
said his 52 bed institution looked into 
the matter of a half-time dietitian 
because the hospital wanted its patients 
ro “go home with a good taste in their 
mouths.” Patients, his hospital found 
via a questionnaire, are happy in retro- 
spect if their nurses were kind and 
efficient and if the food was hot and 
tasty. 

Rush Memorial found that 65 bed 
Fayette Memorial at Connersville had 
a similar ambition to send patients 
home with a good taste in their 
mouths, so they joined forces and hired 
Miss Hoover. This is what she does 
at both places to realize the hospitals’ 
ambition: 

1. Writes menus in advance in co- 
operation with the kitchen supervisor 

2. Trains employes in better food 
handling technics 

3. Works with cooks on food prep 
aration and standardized recipes. 

4. Sets up buying policies and trains 
the supervisor in them. 

5. Trains a special diet girl for 
therapeutic diets and expects to be 
telephoned if something unusual comes 
up 

6. Establishes closer doctor-patient- 
dietary relationships 


AUXILIARIES 


Resourceful as always, the hospital 
auxilians and volunteers had their day 
of glory at the Tri-State, lunching at 
one end of the great Red Lacquer 
Room and recounting their ventures, 
spiritual and financial, at the other. 

A new note this year was a group 
report on what is being done at a 
home for the aged by a committee of 

(Continued on Page 202) 


THESE HOSPITAL LEADERS ADDRESSED OPENING SESSION AT TRI-STATE 
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The MODERN HOSPITAL 





This talented volunteer inspects, oils, cleans and 
calibrates each oxygen tent after use by a patient. 
He visits rooms to see that tents are functioning. 


ier? 


SMALL HOSPITAL FORUM 





They Also Serve Who Have Retired 


HE aging of our population and 

improved standards of care for 
elderly persons have created a valu- 
able source of skilled volunteer labor 
within the ranks of retired persons 
How valuable such individuals can be 
to hospitals has been rather dramati- 
cally demonstrated in our own insti- 
tution, 

For two years John W. Guenther, 
former executive of the Pierce-Arrow 
Motor Company and subsequently an 
oil man, has been serving as a me- 
chanical technician at the Euclid-Glen- 
ville Hospital, Euclid, Ohio. At 68 
years of age, he has brought to our 
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JAY W. COLLINS 


Executive Director 


Euclid-Glenville Hospital, Cleveland 


hospital the mechanical skills, work 
attitudes, and vision of a life in busi- 
ness and industry. 

Mr. Guenther, realizing the need 
for uninterrupted, efficient service of 
all medical equipment within the hos- 
pital, has not been content to serve 
on the usual one-day-a-week basis, as 
do most of our volunteers, but has in- 
sisted on rendering a minimum of 40 
hours each week so that he can prop- 
erly discharge the responsibilities he 
has assumed. 

Working out of the central supply 
room, he now thoroughly inspects each 
oxygen tent when it is returned to 


that area after use by each patient. He 
cleans and calibrates these tents, and 
also undertakes several inspection trips 
to the rooms of patients where tents 
are in use to make sure that the tent 
is functioning properly while in use. 
He makes sure that all lint is removed 
from the suction tube and removes 
water from the trays. He checks the 
humidifier, and ensures that the orifice 
is kept open. He pérforms similar serv- 
ices for suction pumps and, in addi- 
tion, watches for plugged tubing, pin 
holes in tubing, tightness of connec- 
tions. Breast pumps, aspirators and 
other equipment of this nature are 











given the same type of preventive 
maintenance 

Mr. Guenther repairs all medical 
equipment that is not functioning 
properly and actually makes any parts 
which are needed but are not immedi- 
ately available through normal chan- 
nels. He has made arrangements with 
a near-by industrial concern to obtain 
the materials and to use its equipment 
when necessary. 

Other duties of this volunteer me- 
chanical technician include precision 
grinding of needles. He cuts needles 
to the size wanted, opens plugged nee- 
dies, removes glass from the hubs of 
needles from broken syringes, cuts and 
grinds stylets to fit needles, and does 
special grinding of needles for baby 


feeding and special procedures. He has 
developed a special electric needle cut- 
ter, made a grinder for surgical in- 
struments, made stainless metal trays 
for operating tables, and wall brackets 
for holding knives in the operating 
rooms. 

He grinds special stainless metal 
pins for orthopedic surgery, engraves 
identifying marks on equipment, hones 
knives for pathology, sharpens scissors, 
makes Miller-Abbott tubes and poly- 
ethylene tubes for baby feeding, re- 
pairs oxygen tent canopies, and does a 
multitude of other tasks which would 
normally be distributed among a di- 
versity of less skilled employes. 

Another specific duty performed by 
this mechanical technician is that of 





Above: The 68 year old volunteer does precision grinding of needles. 
He cuts needles to the size wanted, opens plugged needles, cuts and 


grinds stylets to fit needles. 


Below: Teaching nurses proper usage of 


medical equipment, suggesting remedies for minor operating difficulties. 
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instructing nurses and nurse's aides in 
the proper use of the equipment men- 
tioned here. The result of his indi- 
vidual and class instruction on these 
matters has been a noticeably increased 
ability of our floor personnel to diag- 
nose, and make immediate repair to, 
malfunctioning oxygen tents, suction 
pumps, and so on. 

The ways Mr. Guenther has found 
to assure better patient service are 
manifold, and the list is too long and 
technical to repeat. Suffice it to say 
that whenever there is a problem at 
the hospital which requires mechanical 
ingenuity, Guenther is the man to 
whom the authorities look for help. 

He has taken this responsibility very 
seriously. On innumerable occasions he 
has worked as much as 72 hours in a 
week if he felt that the investment of 
such time was in the interest of the 
patients. On several occasions he has 
stayed all night at the hospital making 
continuous rounds inspecting and ad- 
justing oxygen tents and suction ap- 
paratus because the large number of 
these items in use on critically ill pa- 
tients worried him and he wanted to 
be sure that there would be no impair- 
ment of operation 


“VOLUNTEER OF THE YEAR” 


Naturally an attitude such as he dem- 
onstrates in his retirement job has 
brought him the admiration of every- 
one. His friends among the employes 
are legion. The doctors also admire his 
talents and lean upon him for tech- 
nical assistance in many cases. Many 
patients are extremely appreciative, 
and almost daily one or more new 
patients will ask the nurse to send to 
the bedside “this Mr. Guenther that I 
have heard so much about from former 
patients.” The hospital has honored 
him as “Volunteer of the Year,” and 
local newspapers have written stories 
about him. This acclaim embarrasses 
“Jack,” as everyone calls him, for he 
insists that his only reward should be 
satisfaction. 

It is unnecessary to belabor the point 
regarding the significance of having 
dependable volunteers. The impact up- 
on patient care, employe attitudes, and 
community relations is generally un- 
known; however, it is suggested that 
the diverse skills of retired persons 
might be more widely utilized by hos- 
pitals, thus benefiting the retired per- 
son, the patient, the hospital, and the 
community. The example of Mr. Guen- 
ther is but ome instance of the pos- 
sibilities of such a program. 


The MODERN HOSPITAL 








Service counter sets 
medical records li- 
brary off by itself. 
Improved technics 
have resulted. The 
floor space it takes 
was freed by the 
open shelf filing 
system. Files are 
passed through the 
boxes opened at 
both ends; they can 
be seen at the right. 


Efficiency increases in the records room as 


Open Shelves Replace Open Drawers 


SISTER MARY YVONNE, S.S.M., R.R.L. 


Medical Record Librarian, Firmin Desloge Hospital 
St. Louis University Hospitals, St. Louis 


YEAR ago the medical record li- 

brary at Firmin Desloge Hospital, 
St. Louis, was so crowded we didn't 
know how we would find room for a 
single additional file. Today, with the 
same amount of space, we have room 
for almost 33 per cent expansion and 
are running our medical records library 
more efficiently. 

The improvement came about as a 
result of the introduction of new tech- 
nics where the general administrative 
system for handling patient records is 
There are some 435,000 ac- 
medica] 


concerned 
tive records in our 
record library; our 38 outpatient clinics 
handle approximately 10,000 patients 
a month, and our inpatient turnover is 
about 7000 a year with a 250 bed ca- 
pacity. The problems attendant on the 
paper work involved in this volume of 
threatened to burst the boun- 
Of equal 


importance was the necessity for find- 


patient 


activity 
daries of the department. 


ing records quickly when they were 
needed, a situation which grew steadily 
worse as our quarters became increas- 
ingly cramped 

The solution was found in an open 
shelf filing method. Just as soon as 
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the installation was completed, two 
facts became apparent: filing-finding 
time had been substantially reduced, 
and the amount of space required for 
the files had been cut so that all our 
records previously filed in cabinets 


Carts bearing files for refilling are 
wheeled in and out of the shelf draw- 
ers. Employes have more working room 
because of the elimination of drawers. 


wl 
ih 


mon 


were easily accommodated on the open 
shelves, with the aforementioned one- 
third additional space left over for 
future expansion. Even though we 
have more records filed per foot now 
than previously, the staff actually has 
more working room, for there are no 
open file drawers to get in its way. 

Where filing and finding are con- 
cerned, it should be kept in mind that 
about 1000 files are pulled from the 
shelves every day. In the face of this 
volume of activity, the ability to find 
and replace files quicker with less ef- 
fort becomes a timesaver of substan- 
tial proportions. Moreover, we have 
eliminated the incessant and irritating 
noise caused by opening and closing 
file drawers. 

In addition to gaining room for ex- 
pansion, we have been able to add a 
service counter, This serves to close 
the files off to the general staff, and 
has been a major factor in the im- 
provement of procedures all along the 
line. Previously, the staff in the med- 
ical record library often had difficulty 
handling the volume of work, and this 
led to a situation in which anyone 
could come in and help himself to the 
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files. The consequence was a detetiora- 
tion in efficiency. Among other things, 
the new service counter has helped pro- 
vide the control so essential to operat- 
ing a first rate medical records library 
in a hospital with an extensive outpa- 
tient department and a unit record 
system. 

Now that only members of the med- 
ical records library staff are permitted 
among the records, we have been able 
to establish much more stringent con- 


trols. Charge slips are made out by 


the people requesting the files, and out- 
cards with these charge slips attached 
to them take the places of the files on 
the shelves. 

As requests from the outpatient reg- 
istration office come to us, the files are 
pulled and placed in boxes open at 


both ends which are built into the 
service counter. The records are picked 
up by the clinic attendants. This con- 
trasts with the previous system where- 
by the medical records library staff 
members had to walk through two 
doors to the corridor to place the rec- 
ords for the clinics. 


SAVES DOCTORS’ TIME 


Before the records are placed in the 
boxes ready for the clinics, however, 
they are processed to facilitate the 
work of the attending physician, and 
to provide us with a check on them. 
Each file is date-stamped, and the 
name of the clinic to which the record 
is going is also stamped on the med- 
ical record. The doctor can check the 
clinics in which the patient has been 


Rough sorting op- 
eration devised 
by Sister Mary 
Yvonne. Files are 
set up, upright, 
in the order they 
will go back on 
shelves. Equip- 
ment employed 
consists of rows of 
open file guides. 


Processing a file 
before it leaves 
records library. 
File number is 
noted in loose- 
leaf book, which 
also controls date 
of issuance and 
to whom file is 
going. Rubber 
stamps are used 
on new record in 
file to note its des- 
tination and date. 


treated from time to time quickly, and 
need only enter his notes on the latest 
visit, 

At the same time, a looseleaf book 
containing separate pages for each 
clinic provides us with statistical in- 
formation and a control against which 
the files are checked when they are 
returned. The file number is written 
in the book as the stamping process is 
completed. 

A daily check is also made of all in- 
patients admitted. We check the admis- 
sion sheets against the files to determine 
that every record has been properly 
charged out. The folders are held 
in a special section of the file until 
the records are again ready for the 
permanent file. Once a week, the staff 
checks through the shelves quickly to 
determine that each file is in its proper 
place and that all records charged out, 
other than “to hospital,” have been re- 
turned to the shelves 

This precautionary measure saves 
time when a record is needed, for mis- 
files have a peculiar way of asserting 
themselves during pressure hours when 
many patients are registering for clinic 
service. This check, which is carried 
out on a continuing basis, is a direct 
result of the open shelf filing method 
It could not have been done otherwise. 


FILE CART SORTING TABLE PROVIDED 

The inauguration of open shelf filing 
necessitated the use of filing carts. We 
have designed a two-shelf cart with 
a special rod which keeps the records 
standing upright. Another timesaver 
is a sorting table. Ours is arranged 
according to years, since our method of 
filing charts is numerical and the num- 
bers issued each year are prefixed with 
that year; example: 54-1, 54-2, and 
so on. The table is equipped with a 
special sliding device which keeps the 
records standing straight with the 
record numbers in full view. Thus, 
records are easily accessible even be- 
fore they have been filed. 

The service counter, the weekly 
checking process, and the availability 
of close to 33 per cent more room for 
the records themselves all stem from 
the fact that our new equipment saves 
space. 

The original intention to gain space 
has been achieved. In addition, we have 
been able to develop administrative 
procedures far more efficient than those 
in effect previously. The ultimate re- 
sult has been, and will continue to be, 
a reduction in operating costs where 
the medical records library is concerned 
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Administrators 

Clarence M. Taylor, executive direc 
tor of the Cleveland Clinic Foundation, 
Cleveland, has been appointed a mem 
ber of the executive committee of the 


Clarence M. Taylor Dr. Walter J. Zeiter 


board of trustees of the foundation; the 
position of director has been discon 
tinued. Dr. Walter J. Zeiter, who has 
been assistant to the executive director, 
has been named to the newly created 
position of medical coordinator of the 
foundation. In this capacity Dr. Zeiter 
will be responsible 

for coordinating 

the medical and 

surgical services of 
the clinic with the 
administrative de 
partments. Rich- 
ard A. Gottron, 
who has been 
1952, 


Richard A. Gottron 


treasurer of the clinic since will 
hill the new position of business man 


ager. 


Donald Cowley, assistant manager of 
Veterans Administration Hospital, St. 
Louis, has been appointed manager of 
the V.A. hospital, Boise, Idaho, suc- 
ceeding James M. Carr, who has re 
signed. 


Naomi Jaggers, administrator of Stil 
well Municipal Hospital, Stilwell, Okla., 


has resigned. 


Dr. Donal Sheehan, acting director 
of New York University-Bellevue Med 
ical Center, New York, has been named 
dean of the college of medicine and 
of the postgraduate medical school of 
New York University and deputy direc 
Dr. Sheehan 
shared by 


tor of the medical center. 
will take over duties 
Dr. Currier McEwen, dean of the med 


ical college, who will return at his own 


now 


request to teaching duties, and by Dr. 
Robert Boggs, dean of the postgraduate 
medical school, who has resigned, effec 
tive July 1. Dr. Sheehan joined the 


university medical college in 1937 as 
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professor of anatomy and director of the 


anatomical laboratories. He became 
associate director in 1951 and acting 
director in 1953. A graduate of the 
University of Manchester, England, Dr. 
Sheehan is a member of the Anatomi 
cal Society of Great Britain, physio 
logical societies of Great Britain and 
America, American Neurological Soci 
ety, and the American Anatomical 


Society. 


Dr. Edmund D. Pellegrino, assistant 
professor of clinical medicine at New 
York University-Bellevue Medical Cen 
ter School of Medicine, has been ap 
pointed director of Hunterdon Medical 
Center, Flemington, N. J. Dr. Pelle 
grino was formerly director of internal 
medicine at Hunterdon Medical Center. 
At the same time it was announced that 
Edward V. Grant, assistant superin 
tendent of Lenox Hill Hospital, New 
York, for the last 10 years, has been 
appointed associate director for admin 
istration of Hunterdon Medical Center. 
Mr. Grant is a member of the advisory 


council for Hospital Purchasing File, 


published by the Modern Hospital Pub 
lishing Company, Inc. 


Al Donnell, administrative resident 
at Wesley Hospital, Oklahoma City, 
Okla., has been named administrator 
of McAlester General Hospital, Mc 
Alester, Okla. He Vernon 
Walker, who has accepted a position 
Oklahoma Baptist University, 
Shawnee. Mr. Donnell 
master’s degree in hospital administra 
tion from Northwestern University this 


succeeds 


with 
receives his 


month. 


Tom Newland, administrator of 
Athens General Hospital, Athens, Ga., 
has become administrator of Fort San 
ders Presbyterian Hospital, Knoxville, 
William Thrasher, this 
year receives his master’s degree in hos 
pital administration from the University 
of Minnesota, will be the new adminis 
trator of Athens General Hospital. 


Tenn. who 


Tom Newland William Thrasher 


William A. 
Phillips, assistant 
director of Hol- 
ston Valley Com 
munity Hospital, 
Kingsport, Tenn., 
has been appoint 
ed director there, 
succeeding R. 8. amen Sapugs 
Norman Brough, who has retired. A 
hospital administrator for nearly 30 
years, Mr. Brough served in East Orange 
Hospital, East Orange, N.J., and Nor- 
walk Hospital, Norwalk, Conn., before 
going to Holston Valley. Mr. Brough 
plans to become a hospital consultant, 


Joseph P. Peters, 
deputy administra 
tor of Beekman- 
Downtown Hos 
pital, New York, 
for the last 
years, has been 


two 


appointed admin 
istrator there, suc- 
ceeding Mabel Davies, R.N., adminis 
trator for the last thirty years, who 
has retired. Miss Davies was graduated 
from Presbyterian Hospital School of 
Nursing, New York, and became 
charge nurse at Presbyterian Hospital. 
During World War I she served as 
charge nurse in various hospitals in 
France and return to the 
United States became assistant director 


Mabel Davies 


upon her 


of nurses, then assistant superintendent 
of Presbyterian Hospital. Miss Davies 
is a member of the American Hospital 
Association, the American College of 
Hospital Administrators, and the Hos 
pital Association of New York State. 
Mr. Peters was a hospital consultant to 
the Public Health Service before be 
coming deputy administrator of Beek 
man-Downtown Hospital. Formerly, 
he was special hospital administrative 
assistant of the Public Health Service 
Hospital, Detroit, then assistant director 
of Episcopal Hospital, Philadelphia. 


Dr. Jack Ruthberg, formerly assistant 
director of Mount Sinai Hospital, New 
York, is the new administrator of the 
Northern Division of the Albert Ein 
stein Medical Center, Philadelphia. He 
succeeds Dr. Franklin C. Fetter, who 
has become medical director of Phila 
delphia General Hospital, Philadelphia, 

(Continued on Page 184) 
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The Personal Touch Is the Best Publicity 


The secret of successful public relations 
is to treat the patients as if they were people 


ee 








Entrance to the 
new Parkview Me- 
morial Hospital in 
Fort Wayne, Ind. 
This month’s cover 
picture shows the 
children’s play- 
room that is on 
pediatrics floor. 


The Hospitality 
Corner in the 
main lobby is 
staffed by both 
volunteers and 
employes. Its 
snack bar is open 
24 hours per day. 


One of the most 
popular activities 
of the volunteers 
is taking pictures 
of infants. The 
pictures are pre- 
sented to the 
mothers, bearing 
the compliments 
of the hospital. 


| sae-senyid sad Memorial Hospital at 
Fort Wayne, Ind. as the “suc- 
cessor” to the former Methodist Hos- 
pital there, was organized just five 
years ago with a successful campaign 
for community support to build a new, 
240 bed hospital, in a new location. 
Thus starting life afresh, so to speak, 
the hospital needed a well rounded, 
aggressive public relations program to 
make its imprint on the community. 
“We believe that doing a good job 
is not sufficient public relations to 
sustain a community institution,” said 
Donald C. Carner, Parkview adminis- 
trator,* “so we have placed consider- 
able emphasis on an active, carefully 
planned public relations program.” 
One of the public relations assets 
that the hospital inherited from the 
former organization was a devoted 
auxiliary group—the “White Cross 
Guilds.” These auxiliary groups meet 
every month, and, in addition, officers 
of each of the local guilds meet to- 
gether monthly in an executive com- 
mittee session. There are now 27 
separate White Cross Guilds, Mr. Car- 
ner reported, and total membership in 
the group has increased from 600 to 
1300 adult members. An additional 150 
high school girls, called “nursettes,” 
have an active program of their own. 
Among other activities, guild mem- 
bers staff the hospital's comprehensive 
volunteer services. For example, vol- 
unteer “Play Ladies” come in each day 
between 9 a.m. and 12 noon to work 
with children on the pediatric floor. 
Their activities are centered in a spe- 
cially decorated and equipped play- 
room designed to keep the children 
occupied and as happy as their hos- 
pital experience will permit( see pic- 


*Since this article was prepared Mr. 
Carner has become administrator of Sea- 
side Memorial Hospital, Long Beach, Calif. 
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FOUR IMPORTANT 
reasons to switch to the 


ALL NEW CUTTER 
“CTREAMIINER' 


LV. SAFTISET geo 


smaller insertion tip. 


New, single-wire “Bend-the-Blue” Safticlamp. Z 


New, smaller plastic tubing, too. 


——_————- 





New, thick wall latex tubing 
for supplemental medication. 





Available with or without needle. Needle inside plastic sheath is actually 
detached from adapter —allowing complete sterilization of all surfaces. 
Needle may be replaced aseptically should different size be desired. 











ture on front cover). “Our singing 
canary, Tweedy, keeps the playroom 
lively,’ Mr. Carner reported, “and an 
ample supply of children’s books, 
games, records, crayons, dolls and 
other toys help keep these patients 
occupied. The volunteers do a splendid 
job here, helping the children, assisting 
nurses and ‘spelling’ parents at the 
bedside of children who need constant 
attention. We encourage parents to 
stay with their children as much as 
possible.” 

Other volunteer activities include a 
three day a week program of photo- 


graphing newborn infants. Volunteers 
use a Polaroid camera, mounted on a 
bassinet (see picture). The developed 
film, available immediately after the 
picture has been taken, is placed in an 
inexpensive frame and given to the 
mother free of charge. 

A “Hospitality Corner” is operated 
by the hospital in the main lobby and 
staffed by both volunteers and em- 
ployes. The smack bar is open 24 
hours a day, seven days a week, aud 
is patronized by visitors, doctors, em- 
ployes and student nurses. “We com- 
pletely close the dietary department at 


Let Insured Workers Pay Higher Premiums Now 
During Full Employment, Western Group Urges 


SAN FRANCISCO.—The Association 
of Western Hospitals called on the 
American Hospital Association, the 
American Medical Association, and 
the Blue Cross and Blue Shield Com- 
missions, as well as private insurance 
companies, to develop a program now 
that will protect insured workers and 
their families during future periods of 
unemployment. Under such a plan the 
worker would pay increased premiums 
now so as to provide for waiver of 


premiums during future difficult pe- 


riods. 

This was the principal action taken 
at the annual meeting, which attracted 
3300 registrants for four days begin- 
ning April 25. 

A notable lineup of outstanding 
speakers covered hospital activities 
from many angles. There were four 
general assemblies and 18 sections 
meeting during the period 

The economic outlook for America, 
which was analyzed at the opening 
session, is not particularly rosy from 
the standpoint of the American farmer, 
according to George H. Wilson of 
Berkeley, president of the California 
Farm Bureau Federation. In spite of 
social and governmental controls, a 
depression is not impossible, Mr. Wil 
son stated. He asserted that agriculture 


has increased production 42 per cent 
per acre since World War II but 
that the farmer has to work 60 hours 
a week and makes less money than 
the wage-earner who is now asking for 
a 30 hour week. Farm income, he said, 
is now the lowest in purchasing power 
that it has been since 1940 and only 
14 per cent above 1929, while those in 
other occupations have a purchasing 
power up 40 per cent above that of 
1929. 

Dr. Edwin L. 
the American Hospital 
took a much more optimistic view. He 
quoted predictions that in the fore- 
seeable future we will not have a third 
world war, we will not see the end of 
the present cold war, and we will not 
see the end of the expanding economy. 
By 1965 Dr. Crosby sees a 20 per cent 
increase in population, a 50 per cent 
increase in 4 per 


Crosby, director of 
Association, 


income with a 33% 
cent increase in net income after taxes. 
He thinks automation is creating new 
productiveness in agriculture and in 
industry. The peaceful use of atomic 
power will produce greater changes 
in our life than did the industrial 
revolution, he believes. 

Turning to hospitals, however, Dr. 
Crosby was more conservative and pre- 

(Continued on Page 176) 


L. to rt.: President- 
elect A. E. Maffly, 
Berkeley, Calif.; 
president, John A. 
Dare, Seattle; 
second vice pres- 
ident, Edwin 
Grafton, Helena, 
Mont. All are 
new officers of 
western group. 


8 p.m. and serve all who need food 
between then and breakfast from the 
snack bar,” Mr. Carner said. “In effect, 
this means that we moved the normal 
midnight dietary operation up to the 
snack bar so that anyone in the hos- 
pital can have access to food service 
throughout the day and night. The 
gift shop, too, is a most welcome ad- 
dition to the hospital and serves as a 
convenience to patients and visitors, 
and, like the smack bar, as a source of 
additional revenue for the hospital.” 

In addition to the guilds, the hos- 
pital’s public relations program in- 
cludes a carefully planned schedule 
of printed publicity. A monthly news- 
letter issued by the hospital, for ex- 
ample, reaches a list of 8500 people 
in the community, and a monthly 
house organ goes to a list of 800. In 
addition, the hospital has issued a 
patient's booklet, employe manual, 
fire safety manual, annual reports, and 
nursing school catalogs. A monthly 
hospital information letter is sent to 
all physicians in Fort Wayne, and 
patient and employe opinion polls are 
conducted regularly to test the effec- 
tiveness of these various programs and 
disclose areas where special operations 
or public relations efforts may be 
needed. 

Finally, the hospital has been active 
in community groups, such as Rotary, 
Kiwanis and the chamber of com- 
merce, and helped to organize a 
“Northeast Indiana Hospital Council” 
to promote interhospital cooperation 
in the area. 


CANARY HELPED HIM GET WELL 


However, in the opinion of Mr. 
Carner, no printed publicity can ever 
replace the personal touch that is at 
the core of hospital service and, 
necessarily, hospital public relations. 
As an example, he relates the story 
of how the hospital came to acquire 
Tweedy, the playroom canary. “Our 
pediatric supervisor came upon a little 
fellow sobbing his heart out one after- 
noon,” he said. “After she had talked 
to him quite a while, she found out 
that one reason he was unhappy was 
that he missed his canary at home. She 
knew how important the canary was, 
and before long one of the volunteer 
Play Ladies brought in a pretty bird 
that made our young man happy, and, 
maybe, even helped him to get well 
Now an indispensable part of the 
pediatrics department, Tweedy, our 
canary, is still up there on the fourth 
floor, singing for other children.” 
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NOW AVAILABLE! 


..» TWO NEW DOCUMENTARY FILMS... 


AS A SERVICE TO INSTITUTIONAL PLANNERS, 
WITHOUT CHARGE OR OBLIGATION: 


The WALTER BUTLER COMPANY, architects, Saint Paul, 
Minnesota—in their capacity as institutional designers and engineers— 
have developed “TRENDS” and “BUILDING FOR THE FUTURE” 
as a service to American institutions. These 16-millimeter sound-films 


are offered without charge or obligation. . 


“BUILDING FOR THE FUTURE”... 


. a documentary tour of in- 
stitutions and religious structures 
planned, designed, and built under 
the supervision of the Walter Butler 
Company ... for communities, relig- 
ious orders, associations, and individ- 
uals ... a stirring review of many 
types of buildings, developed for 
beauty and utility. (20 minutes) 


BOTH FILMS, com- 
plete with descriptive narra- 
tion, musical background, and 
superb photography of interi- 
ors and exteriors—are avail- 
able now. “TRENDS” and 
“BUILDING FOR THE FU- 
TURE” will be shipped for 
showing in the order in which 
requests are received. A pro- 
jectionist and complete 16- 
millimeter sound-film equip- 
ment will accompany the films 

. without charge .. . to fa- 
cilitate their showing. You 
are invited to fill in this pri- 
ority order form... and you 
will hear from us within a few 
days. 
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“TRENDS”... 


. a filmed visit to hospitals 
and hospital-type structures in every 
geographic segment of the United 
States ... buildings of various styles 
and sizes, each suited for its ultimate 
use, climate, and sponsoring organi- 


zation. (30 minutes) 


The WALTER BUTLER COMPANY, Architects 
1300 Minnesota Building 
Saint Paul, Minnesota 


We would like to view [|] “TRENDS” 


[| “BUILDING FOR THE FUTURE” 
at an early date 


. at a specific date ( , 1955) 


You may direct correspondence to: 
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Conducted by Robert F. Brown, M.D. 


Research team at Augustana Hospital finds 


surgeons, pathologists, patients satisfied with 


Nonadherent Wound Dressings 


E. |. ERICKSON and GEORGE MILLES, M.D. 


Administrator and Director of Laboratories, Respectively, Augustana Hospital, Chicago 


UGUSTANA Hospital, Chicago, 

accepted the opportunity in 1953 
to study’ experimentally and clinical- 
ly a new nonadherent absorbent wound 
dressing. 

Animal investigations were started 
in mid-1953. By fall we were ready 
to undertake which 
were evaluated Since 
then we have been using the new 
these five 


clinical studies 


periodically. 


dressing on wounds for 


reasons 


Study made under a grant from Curity 
Research Laboratories of Bauer & Black 
to Nelson M. Percy Research Foundation 
and Augustana Hospital, Chicago, and at 
Community General Hospital, Sterling, 
Ill, Seudy directed by Nelson M. Percy, 
M.D., chief of staff, and Paul Moen, M.D., 
surgical staff, Augustana Hospital, and by 
Thomas Sellett, M.D., Sterling-Rock Falls 
Clinic, Sterling, Ul 


Patient scarcely notices removal of dressing. 
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1. Improved healing. 

2. Relief of pain at dressing change 

3. Simplified dressings practice. 

4. Great saving of staff's time in 
applying and changing dressings. 

5. More than 50 per cent reduc- 
tion in the hospital's cost of sponges 
used in wound care 


THE PROBLEM 


Dry gauze tends to stick to wounds 
upon application as the thread fibers 
are anchored in the exudate. Later, 
granulations grow into the gauze and 
involve the mesh within the healing 
wound. When gauze dressings are 
changed, granulations may be rup- 
tured, with bleeding and exposure to 
infection. Mild discomfort to acute 
pain accompanies these changes, and 


the process is often a tedious and try- 
ing ordeal for physician and nurse 
as well as the patient. 

When wound-sticking is anticipat- 
ed, surgeons resort to the usual ex- 
pedients: fine mesh petrolatum gauze, 
perforated cellophane, and even metal 
foils. Petrolatum renders gauze non- 
absorbent so that wounds are not kept 
dry and maceration is frequent, and 
points of adhesion persist. We have 
observed that any absorbent dressing 
sticks, and that no nonadherent mate- 
rial maintains healthy, dry wounds. 

The “total function” of the ideal 
wound dressing was defined jointly by 
surgeons and a pathologist, as follows 

A dressing 

“1. Should not adhere to healing 


wounds. (Cont. on p. 96) 


Original dressing being removed on seventh day. 
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recent 
studies 
report... 


greater antibacterial efficacy 


Chloromycetin. 


for today’s problem pathogens 


Resistant microorganisms frequently cause poor, delayed, or no 
response to antibiotic therapy. Because in vitro sensitivity tests 
are valuable guides for use of the antibiotic most likely to pro- 
duce optimal clinical response, it is important that they be 
employed whenever possible.! Recent studies suggest that 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is more 
effective against more strains of microorganisms than other 
commonly used antibiotics.” 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should not 
be used indiscriminately or for minor infections, Furthermore, as with cer- 
tain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


1. Altemeier, W. A., et al.; J.A.M.A. 157:305, 1955. 
2. Kutscher, A. H., et al.: Antibiotics & Chemother, 4;1023, 1954. ’ 


Yd he, Davis + Comfrani 
7 











“2. Should absorb all drainage and 
keep wounds dry. 

"3. Should be safe with regard to 
tissue toxicity and skin sensitivity. 

"4. Should not interfere with na- 
tural healing processes 

“5. Should provide physical pro- 
tection from trauma and from irrita- 
tion of bed clothing. 

"6. Should prevent contamination 
by air-borne infection or return flow 
of absorbed drainage.” 

There was the added hope that these 
objectives could be achieved econom- 
ically and simply. 

Pathological studies and a year of 
broad clinical experience have justi- 
fied our initial interest in the new 
nonadherent absorbent dressing 


CONSTRUCTION 

The new dressing is constructed 
by bonding a highly absorbent non- 
woven all-cotton sponge fabric, to a 
thin non-wettable plastic film which 
is pierced with many minute perfora- 
tions. These precisely made pores 
are large enough to pass drainage 
freely, but so small that they com- 
pletely exclude granulating tissue buds 
of healing wounds. Backed by the 
capillary fabric, these holes act as 
hundreds of fine aspirators to keep 
the wound dry. Sterilization is easily 
accomplished in the steam autoclave 
along with other gauze dressings. The 
film side is placed directly on the 
wound, 


ANIMAL EXPERIMENTS 

Safety was first investigated. The 
material was already known and had 
been used extensively in neural sponges 
and for breast and infant care. The 
new film, however, had never been 
used biologically, and required exten- 
sive evaluation. 

Pieces of film were implanted in 
rabbits. At intervals of three, seven, 
10, 14, 21 and 28 days the animals 
were sacrificed and their wounds were 
sectioned for microscopic study. More 
than 100 wounds were thus studied. 
The film proved nontoxic, safe for 
use in wounds. 

Wound adherence was studied by 
90 parallel paired incisions, or 180 
wounds, in rabbits. One wound of 
each pair was dressed with (1) the 
new fabric and the other with (2) 
conventional gauze or (3) fine mesh 
petrolatum gauze. Comparative wound 
studies were then when the 
animals were sacrificed at seven and 
14 days. 


made 


% 





The new dressing did not adhere 
to any of the 90 wounds. Plain gauze 
adhered sufficiently to produce bleed- 
ing when removed from 14 of 15 in- 
cisions at seven days, and from 21 
of 45 incisions at 14 days. Petrolatum 
gauze was adherent to four of 15 
incisions at seven days, and to none 
of the 15 incisions at 14 days. 

Microscopically, skin healing was 
advanced further with rare exceptions 
in the 90 wounds protected with the 
new dressing as compared to the 90 
wounds covered with plain or petro- 
Jatum gauze. These observations were 
made in animals sacrificed after seven 
and 14 days. The new dressing ex- 
hibited no evidence of untoward tissue 
reaction. 


CLINICAL STUDIES 

In clinical use on patients no special 
technic is required; in fact it is a 
simplified practice. The dressing is 
placed with its plastic face directly 
on the wound, replacing the square 
sponges previously used. When active 
drainage is anticipated a _ cotton- 
cellucotton abdominal pad is placed 
over the strip. Extensive wounds, 
such as burns and skin grafts, are 
covered with overlapping strips or 
with large sheets. 

We are thus using the nonadherent 
dressings on all types of wounds rang- 
ing from simple lacerations and abra- 
sions to the extensive incisions of 
bilateral mastectomies, to burns and 
multiple skin grafts and donor sites. 

The surgical staff and pathologist 
have evaluated functional wound care 
on the basis of dressing-wound adher- 
ence, absorption of drainage and dry- 
ness of wound, irritation and patient 
comfort when dressings were changed. 
The preliminary series included 918 
patients. 

Abdominal surgery 

Amputations 

Appendectomies 

Burns 

Cesarean sections 

Cholecystectomies 

Colostomies, colectomies 

Gastrectomies 

Graft donor sites 

Herniorrhaphies 

Hysterectomies 

Perforated duodenal ulcers 

Resections: rectal, sacral 

Secondary closures 

Mastectomies 

Minor procedures, accident wounds. 

Skin grafts 

Suprapubics 


The plastic faced dressings peel 
easily from wounds without pain. 
Soaking is never necessary, even from 
raw denuded areas. No instance of 
skin irritation has been encountered. 
In eight cases out of 918, the experi- 
mental dressing failed to perform 
totally: absorption was incomplete in 
three cases, all with thick purulent 
exudate; the dressing adhered in four 
cases; in one case both objectionable 
features were present. 

A surprising observation is that the 
perforations in the film act virtually 
as one-way valves. Drainage passes 
promptly into the absorbent material, 
and on drainage cases it is transferred 
on into the overlying pad. There is 
apparently no seepage back through 
the film onto the wound, so that a 
basic requirement of functional dress- 
ing hygiene is fulfilled. 


PAIN RELIEF 

Experimental studies are a matter 
of statistics. Even our evaluation of 
the first 918 patients is a numerical 
analysis. Figures tell the story too 
quickly and miss the drama of human 
suffering: The amazement of a sur- 
geon watching the removal of the 
new dressing, used for the first time 
on one of his patients, from the 
stump of an amputated toe—without 
soaking, bleeding or pain; the patient 
crying in pain as petrolatum gauze is 
removed from one donor site, and 
scarcely noticing the removal of the 
new dressing from the other; the bad- 
ly burned youngster who for weeks 
had become hysterical with each dress- 
ing change, and who was able to joke 
with the same doctor when the new 
strips were removed. 

The fact that the dressing does not 
adhere to wounds precludes the de- 
layed healing associated with disrupted 
granulations and eliminates an oppor- 
tunity for postoperative infections. 
Scarring is minimized. Interferences 
with natural wound healing by pri- 
mary intention always delay recovery 
and may prolong hospitalization. 


ECONOMY 

One of the impressive advantages 
has been time saved. The initial 
dressing application is simple and 
quick, but there is great economy of 
time when the dressings are changed 

Doctors and nurses no longer spend 
long periods soaking and loosening 
stubborn dressings, paring them off 
layer by layer, soaking again, and still 
encountering insoluble growths of 
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A New McKesson Service for 


the Hospital 


McKesson Hospital Reference” 


Tired of digging through a pile of different catalogs and 


yricé lists to locate your pharmaceutical and drug needs ? 
I | g 


HERE’S THE ANSWER! McKesson’s brand new Hospital 
Reference solves the problem, because it contains a great 


majority of all drug items used by hospital pharmacists. 


CONVENIENT AND COMPLETE. Here is the first really con- 
venient and complete drug buying guide created especially 
to meet the needs of the hospital pharmac ist and purchasing 


agent. 


SCIENTIFICALLY COMPILED. The new book is the result 


Pharmacist! 


of a special survey made in hospitals all over the U. S. by 
one of America’s leading hospital market research firms, A 
panel of over 120 hospitals helped to develop the list of hos- 
pital pharmaceutical items which is the basis of this helpful 


buying guide, 


THREE SECTIONS. The new Hospital Reference is alpha- 
betically arranged in three parts. Part I lists products by 
name, together with prices; Part II is a listing by manufac- 


turers, and Part III a listing by therapeutic class. 
Nore: If you are interested in this new Hospital Reference, 


write on your letterhead to McKesson & Robbins, Incor- 


porated, Hospital Dept. M, 155 E. 44th St., N. Y. 17, N. Y. 


McKESSON & ROBBINS, Incorporated 
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granulating tissue into gauze. As a 
consequence, dressing teams using the 
new nonadherent absorbent strips now 
can tend many more patients on their 
rounds each day. 

The cost of dressings has been sub- 
stantially reduced. On clean incisions 
without drainage it was our custom 
to use three or four sponges 4 by 4, 
sometimes unfolded to 4 by 8 for 
extended coverage, and held with ad- 
hesive. When drainage was foreseen 
four, six, eight or more sponges were 
applied and covered with at least one 


abdominal pad. 


For Time Saving, 
Smooth and Gentle 
Patient Transfer 


NOW —a new world of freedom 
awaits the invalid, aged, or incapaci- 
fated in PORTO-LIFT'S safe and com- 
fortable lift from bed to wheel chair... 
conventional chair... bath...or car. 


NOW — through PORTO-LIFT, 
there's greater efficiency for your staff 
++ less manpower tie-up by eliminating 
forever the old fashioned, time consum- 
ing, physical strain of patient transfer. 


With easy-to-operate hydraulic lift- 
lower controls . . . complete room to 
room mobility and all around versotil- 
ity, from bathing patients in any size 
or shape bathtub to effortless transfer 
fo automobile . . . PORTO-LIFT is sci- 
entifically engineered to lift any poa- 
tient... yet is simple enough for a 
child to operate. 


To increase staff efficiency . . . to 
save time and manpower. . . to insure 
patients’ movements in complete safety 
and comfort... specify PORTO-LIFT, 


The rectangular shapes of the 
new dressings, 3 by 8 and 244 by 
4, recognize that wounds are sel- 
dom square. Wounds are covered 
more efficiently by strips than by 
square sponges. 


ROUTINE FOR CLEAN CASES 

The dressings routine for clean 
cases is to place a single strip di- 
rectly on the wound; only occasion- 
ally a second overlying strip is 
added. This is anchored with ad- 
hesive. The saving that has been 
achieved is as follows 
































Call your medical supply dealer for a 
PORTO-LIFT demonstration, or write 
for detailed information. 

PORTO-LIFT MFG. CO. 
1412 N. Larch St., Lansing, Mich. 


| Porto-Lift Mfg. Co., Dept. H 


1412 WN. 
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Formerly: 3 
4 by 4 gauze sponges $.038 
Now: ] 
3 by 8 nonadherent 
strip 


018 


Saving on each 
clean case $.020 53% 
On normal drainage cases we add 
an abdominal pad. It is cheaper and 
more effective than a pile of sponges: 
Formerly: 6 
4 by 4 gauze sponges $.077 
l 
10 by 8 abdominal pad .031 


$.108 
Now: l 
3 by 8 nonadherent 
strip $.018 
l 


10 by 8 abdominal pad .031 
$.049 


Saving on each 
drainage case $.059 55% 

Requirements for heavy drainages 
vary so widely from patient to pa- 
tient that, while savings have been 
great, actual comparisons are difficult. 

There is no longer the tendency to 
“stack” sponges on wounds. When 
added capacity is required, the ab- 
dominal pad is used. Its cotton- 
cellucotton filler keeps the covering 
of the nonadhering strip constantly 
thirsty to absorb more drainage and 
prevents saturation of its capacity. 

The central supply room benefits, 
for the use of fewer dressings has 
lightened its work load. Substantially 
fewer dressings are wrapped, auto- 
claved and issued. Furthermore, prep- 
aration of petrolatum gauze has been 
abandoned; it was messy to make, to 
sterilize, and to use. 

Our preliminary series of clinical 
studies ended in May 1954. The new 
plastic faced nonadherent absorbent 
dressing is fast becoming routine on 
all services throughout our hospital 
Our surgical and pathology depart- 
ments are satisfied that it fulfills bet- 
ter than any other material in our 
experience the “total functional re- 
quirements” of wound care 

The dressing does not adhere to 
healing surfaces. Primary wound re- 
pair is encouraged. 

Patient discomfort during the chang- 
ing of dressings has been largely 
eliminated. 

Finally, this better wound care has 
proved economical of the physicians’ 
and nurses’ time, and a saving for 
the hospital of more than 50 per cent 
of the cost of wound dressings. 
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* Compatible with antibiotics 
and other indicated therapy 


BEFORE 


Patient, an elderly housewife, had con- 
gestive heart failure and 4-plus edema 
inthe infected leg. This highly inflamed 
lesion continued to spread despite anti 
biotics and topical enzyme preparations 


OBTAIN 


Striking improvement 


Other Indications: Important Clinical Keports 
Shia wees I nnerfield, L., Trypsin Given Intra 
decubitus = muscularly in Chronic, Recurrent 
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AFTER bruises = matory Disorders, Del. State Med 
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Parenzyme Intramuscular Trypsin black eyes 
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Education, not police action, is 


The First Duty of the 
Tissue Committee 


JOHN W. WILLIAMS, M.D. 


Pathologist, Lakeland, Fla. 


ae of lack of standards tis- 

sue committees show great varia- 
tion in their accomplishments. Data 
from 150 such committees are analyzed 
in this paper to aid those who find 
progress slow or are having difficulty. 

The hospitals concerned range from 
180 to 3060 beds and from 5000 to 
50,000 admissions. The tissue commit- 
tees studied have been in operation 
from one month to eight years, as fol- 
lows: from one to six months, 7 per 
cent; six months, 20 per cent; one 
year, 26 per cent; one and one-half 
years, 18 per cent; two years, 12 per 
cent; three years, 11 per cent; four 
years, 2 per cent. One has been in op- 
eration four years, another five years, 
and another eight years. In a number 
of large teaching hospitals each indi- 
vidual service handles the problem. 

In most instances the pathologist's 
diagnosis is considered the first screen- 
ing of the case and discrepancies con- 
stitute an indication of need for review 
of the chart. Frequently, the record 
clerk separates the charts showing dis- 
crepancies for review by the commit- 
tee. The pathologist in almost all 
instances is a member of this commit- 
tee. Also employed in screening in 
certain hospitals are the radiologist, 
senior surgeon, and operating room 
supervisor. In a few instances where 
a tumor clinic exists this agency acts 
in like capacity. 

Ninety-five per cent of the commict- 
tees report that they screen all tissues 
except biopsies and D and C’s; some 
state that this does not include ton- 
sils and hernia and 
hemorrhoids. Several committees that 
are just starting operation have chosen 
a limited number of tissues, such as 


adenoids, sacs, 


100 





female generative organs, appendix 
and gallbladder, appendix and uterus. 
A number emphasize the necessity of 
a survey of the record for its merit. 
Some of the reporting committees sug- 
gest that D and C’s should be scru- 
tinized but admit that this is difficult. 
Others add that tonsils and adenoids 
should be added to the list. 

The most important criteria in 
determining the justification for 
operation are history, physical exam- 
ination, notes, consultations, preopera- 
tive, postoperative and pathological 
diagnoses. Each case is considered in- 
dividually from the point of view of 
receptiveness to correction of faults 
and the magnitude of those faults, For 
example, unjustified removal of the 
uterus of a woman in the child-bearing 
age is much more serious than it is 
in a woman over 50 years of age. 
Falsification of history is inexcusable. 
Has the surgeon used good judgment? 
Has he resorted to D and C before 
removal of a uterus for what appears 
to be intractable bleeding? Has he 
given the pessary test to determine if 
relief can be expected from suspen- 
sion in a woman after the menopause? 
Has he held consultation? 


MOST FREQUENT OFFENSE 

Tissue committees cite appendec- 
tomies as the most frequent and the 
least serious offense. One commit- 
tee may find that from 40 to 50 per 
cent of the appendixes removed are 
not remarkable. Another mry main- 
tain that the pathologist finds indica- 
tion of disease in essentially all 
appendixes removed. In the first in- 
stance the standard set is active in- 
flammation, in the latter, active 


inflammation, obliterative fibrosis, and 
scars of prior repair reaction to irri- 
tant factors. 

Unjustified hysterectomies, oopho- 
rectomies and cholecystectomies are 
next in order. Five per cent of the 
committees list unjustified steriliza- 
tions and pregnant uteri. A few in- 
stances of unjustified nephrectomies, 
gastrectomies and thyroidectomies oc- 
cur. 

Investigation reveals that inadequate 
histories, physical examinations, notes 
and consultations are common. Errors 
in judgment have been cited in as 
many as 6 per cent of operations. Less 
common offenses include local excision 
of malignant breasts, inadequate ex- 
cision of gastro-intestinal malignan- 
cies, toO extensive Operation with too 
much incidental tissue removed, too 
many exploratory operations with no 
tissue removed, unqualified surgeons, 
falsified history, and too many so- 
called “interval” appendixes. 

Since there are no standards of 
so-called “normal” performance and 
no guide for numerical evaluation of 
surgical performances, it is suggested 
that each tissue committee list the op- 
erations of individual surgeons to de- 
termine the per cent of unjustified 
surgery. If the percentage for one man 
is significantly in excess this man 
should be so informed and ways in 
which he can improve his perform- 
ances should be suggested. Eventually 
definite standards can be established 
for tissue committees. This will neces- 
sitate the pooling of the experiences 
of many committees. 

The development of the tissue com- 
mittee should be slow and cautious. 
There must be wholehearted support 
of the administration. If this does 
not exist there will be discord, dis- 
unity, agitation and postponement of 
accomplishment. Until there is every 
indication to the contrary it must be 
assumed that a surgeon is sincere, 
ethical and anxious to improve him- 
self by learning. 

The first duty of a tissue committee 
is to educate; it is not police action. 
When a procedure appears to be un- 
justified a letter is sent to the surgeon 
asking him to explain and justify his 
procedure. The pathologist places on 
demonstration at staff meetings organs 
that have been justifiably and unjusti- 
fiably removed but with no identifica- 
tion of the offender or the patient. 
At regular intervals—monthly, quar- 
terly or semiannually—a report of per- 
centages of unjustifiably removed tissue 
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After using salt 
throughout life -- 


— it’s a pretty hard blow 
to be told: 


“No salt on anything 


from now on!” 


To help your patient over this hurdle — 


Neocurtasal 
Salt without Sodium 


gives an appetizing tang to 
flat, salt-free diets. Completely sodium-free, 
Neocurtasal brings out the flavor of unsalted foods. 


Wherever sodium restriction is indicated, 
Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


Neocur tasal is available in 2 oz. shakers and 8 oz. bottles. 


\\/ 
<i « Write for pad of low sodium diet sheets. 


WINTHROP 








CONSTITUENTS: Potassium chloride, ammonium chloride, potassium formate, 
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TEMPERATURE— 
TIME— 
MOISTURE 


All three are required to be 
present clear through to the 
center of each pack to 
achieve sterilization. 

The Diack requires a tem- 
perature of 250° to fuse. 
Diacks fuse at this tempera- 
ture only when twice the time 
necessary to kill B. subtilis 


has been achieved. 


Diacks are for use only in 
autoclaves. Heat in the pack 
centers is created only by con- 
densation of steam on the lay- 
ers of fabric. So— when a 
Diack at the pack center 
melts, you always know mois- 


ture is abundant. 


Research Laboratory of 
Smith & Underwood, Chemists 
Royal Oak, Michigan 


Sole manufacturers of Diack Controls 
and intorm Controls 








is made to the staff without identi- 
fication of the surgeons concerned. If 
a surgeon's record shows a dispropor- 
tionately high number of unjustifiable 
operations during the first six months 
and again during the next six-month 
period despite every effort at educa- 
tion, his case report is turned over 
to the executive committee, or the 
committee that serves in this capacity, 
for recommendation and disposition 


TREATMENT OF OFFENDERS 


The treatment of an offender de- 
pends on the seriousness of the offense 
Each case is an individual problem 
In general, disciplinary action has 
occurred along such lines as the fol- 
lowing: Permitting the surgeon to op- 
erate only when the chart shows proof 
of consultation with an approved 
member of the staff; holding up his 
promotion; permitting him to operate 
only under supervision or on types of 
cases in which there has been no 
offense; putting him on temporary 
probation with operative privileges de- 
nied; failing to reappoint the offender 
to the surgical staff; denying him sur- 
gical privileges, and dismissing him 
from the hospital. From the data fur- 
nished by tissue committees it appears 
that less than 0.1 per cent of those 
performing operations have been sub- 
jected to disciplinary action. 

There are numerous ways of indi- 
cating the severity of an offense, such 
as by code number: 1, 2, 3, 4, or by 
the use of such terms as “agreement,” 
“disagreement,” “doubtful” and “sub- 
stantial agreement.” For the present it 
is best that each individual commit- 
tee use the method best adapted to its 
situation, 

Justification for a procedure is not 
determined by a microscope or test 
tube. These serve as clues to the iden- 
tification of an offense. Other clues 
are furnished by the tissue committee 
The final judge is the policy commit- 
tee of the hospital. Pathologists es- 
tablish criteria to serve as clues. The 
first question is: Could a like tissue be 
expected to exist in a like population 
without this population seeking relief 
through operation? If the suffix “oma,” 
“itis,” “asia” or the prefix “cyst” can- 
not be attached to the condition in 
the organ removed then justification 
should appear in the chart. 

It is advisable that the members of 
the tissue committee, with the excep- 
tion of the pathologist, be changed 
frequently. Eventually the entire staff 
should be included so that no indi- 
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SYNKAY Via & 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 





SYNKAYVITE’ 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM ‘ROCHE’ AT HOSPITAL PRICES, 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 * New Jersey 
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vidual feels discriminated against or 
can claim lack of knowledge of the 
committee's functions and procedures 
Since the pathologist only furnishes 
clues and has no part in subsequent 
action he should be a nonvoting mem- 
ber of the committee. Some commit- 
tees have placed him in a capacity of 
consultant, recorder or even chair- 
man. 

In general, tissue committees have 
as their nucleus the pathologist (a non- 
voting member), a general surgeon, 
and a gynecologist. To this number 
are added other members of the surgi 


A Vow 


cal staff, and some committees strong- 
ly advise an internist or a general 
practitioner. Hospitals, especially those 
doing considerable lung surgery, might 
include the roentgenologist in the 
group as a nonvoting member. Some 
have included the operating supervisor 
or the anesthesiologist. It is my opin- 
ion that those rarely concerned should 
be called by the tissue committee only 
to give their reactions at the appro- 
priate time, and thus save them the 
effort of regular attendance. The size 
of the tissue committee may range 
from four to 12 members. With the 
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exception of the pathologist, who 1s 
permanent, usually there is a yearly 
change in membership, thus providing 
a more general education. If a surgeon 
appears to be doing unnecessary sur- 
gery it has often proved advisable to 
make him a member of the committee 
as soon as possible to familiarize him 
with his shortcomings so that he 
may be persuaded to correct his faults 
promptly. 

The reason surgical procedures have 
been singled out for evaluation is that 
surgery is the simplest point of de- 
parture and improvement can be at- 
tained more quickly in this area than 
in others. The ultimate goal should be 
a general medical audit with evalua- 
tion of all services. The structure of 
the medical audit committee should 
be set up even though immediate ac- 
tivities are limited to tissue evaluation. 
From this point the committee should 
proceed to a complete medical audit. 


CONCLUSIONS 

|. The tissue committee is a proven 
asset. It should be a part of the medi- 
cal audit committee, which aids both 
hospital and individual physician. To 
the hospital it brings prestige and to 
the individual physician it offers a 
feeling of security. Its very existence 
indicates that a certain degree of ex- 
cellence is being maintained. In the 
event of a lawsuit involving him this 
committee and its records would be 
subject to subpoena to justify the phy 
sician’s actions 

2. A hospital should go slow in 
developing its audit or tissue commit- 
tee. Police action will defeat its pur- 
pose. It should be educational. There 
should be frequent rotation of staff 
members with overlapping terms. The 
pathologist should be a permanent 
nonvoting member. If the committec 
is a medical audit committee the ra 
diologist should serve in a capacity 
similar to that of the pathologist 
3. A monthly audit should be made 
on each member of the staff. The 
pathologist should describe the find 
ings on tissues submitted to him but 
in instances where the findings show 
that the condition is generally present 
in a population of like age group and 
sex and does not usually necessitate 
operation, he should record in his in- 
terpretation only the name of the or- 
gan. Tissues with “not remarkable” 
findings should be recorded on the 
cards of the respective physicians and 
the percentage of “not remarkable” 
tissues should be determined after a 
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Inhalation Therapy Equipment 





IMPROVED FOUR WAYS 
NCG permanent type tent canopies com- 
bine long wear with convenient use. Metal 
suspension grommets prevent tearing. Edges 
are bound with green plastic tape. Front, 
back and side zipper openings. Built-in 
thermometer. 


BETTER, BUT COSTS LESS 
NCG's new "6400" oxygen regulator rep- 
resents an important advance in regulator 
design. It delivers the unvarying rate of 
flow characteristic of the finest 2-stage reg- 
uvlators, yet is comparable in cost to single- 
stage types. 


EMERGENCY RESUSCITATION UNIT 
This easily portable unit in Emergency Room 
ond on each floor provides valuable pro- 
tection against emergencies. Unit consists of 
two-cylinder (Type E) carrier, and “Handy 
Resuscitator” (described at right), complete 
with regulator ond aspirating device, 





PREFERRED FOR CHILDREN 
NCG's Plymouth® Tent is widely preferred 
for children and infants because of its 
thercpeutic merit plus its ease of opera- 
tion, flexibility of use and low cost. Com- 
pact, lightweight, ideal for cubicles, Effec- 
tively used as a croup tent. 


“COLD STEAM" OXYGEN 
The NCG Nebulizer is the new continuously 
operating nebulizer thot delivers oxygen 
super-saturated with moisture particles as 
small as 3 microns or less in diameter. Can 
be used throughout the hospital with cylin- 
ders or with piped oxygen. 


HANDY RESUSCITATOR 
For the administration of artificial respira- 
tion to infants, children and adults. Auto- 
matically adjusts depth of respiration to 
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Because of the key role inhalation therapy 
increasingly plays in hospital procedures, 
men responsible for the selection of in- 
halation therapy equipment weigh care- 
fully the considerations that govern its 
design and manufacture. 

NCG Medical Division works in close 
cooperation with eminent medical author- 
ities in the design of its inhalation therapy 
equipment. This equipment has resulted 
in new effectiveness of attack on respira- 
tory diseases of various types. Hospital 
and clinic directors not only have reported 
such successes but have voiced sincere ap- 
proval of NCG equipment. These facts 
can be laid before you in greater detail by 
your NCG representative. 
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reasonable number of tissues have been 
submitted. Should the percentage ex- 
ceed that of the other physicians doing 
like procedures he should be called be- 
fore the committee for explanation. 

Before a case is recorded as “not 
remarkable” the chart should be re- 
viewed and if justification is not 
apparent in the chart the physician 
should be sent a letter and asked to 
explain. If justification is established 
this should contribute to percentage in 
his favor. The percentage of “not re- 
markable” tissues considered unjusti- 
fiable in hospitals ranges from more 
than 5 per cent to more than 40 per 
cent. This is in large part due to the 
criteria used. Scrutiny of history, phy- 
sical examination, notes, consultations, 
preoperative and postoperative and 
pathological diagnoses is more rigid 
in some hospitals than in others. Some 
hospitals report less than 1 per cent 
“not remarkable” cases; if these cases 
were sent to other hospitals a greater 
percentage might be reported 

4. Offenses estimated from the large 
number of tissue committees would 
indicate that probably less than 0.1 per 
cent of the surgeons concerned were 
subject to disciplinary action. In gen- 
eral, such offenders are referred from 
the tissue Committee to the executive 
committee which determines what ac- 
tion is to be taken or refers the case 
to the group higher up. Disciplinary 
action taken after observation of the 
offender for six months may consist 
of: probation for six months; limita- 
tion of privileges to cases in which he 
did not offend; operation only after 
consultation and agreement in writing 
of consultant; supervision of each case 
operated on, or discontinuance of priv- 
ileges 

5. Tissue committees report almost 
100 per cent good results and coopera- 
tion. The day of “hunger appendec- 
tomies,’’ such as occurred in the 
depression when patients were sold on 
the operation, is disappearing. The 
“Eager Beaver” will constantly have to 
be coped with. He may do 10 partial 
gastrectomies for “burping” before this 
characteristic is recognized but he is 
usually a docile creature and open to 
suggestion. The “psychosomatic” ap- 
pendix, gallbladder, and so on will 
always be a problem for the physician 
and for the tissue committee. How- 
ever, if an appendectomy will convert 
a paranoid home from one of “plate 
slinging” to a safer place for the other 
members of the family to abide in, it 
certainly would appear to be justified. 
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NOTES AND ABSTRACTS  consuetes by he University o tines 





Use of Placebos in Therapy and 


in Clinical Pharmacology 


"The desire to take medicine is 
perhaps the greatest feature which 
distinguishes man from animals,” — 
Sin WILLIAM OSLER (1849-1919) 


HARMACOLOGY may be defined 

as the science that studies the inter- 
actions between living organisms and 
chemical substances that have been 
introduced into those organisms. 
Whether it is the interaction itself 
that is studied or whether the interac- 
tion is used in a bioassay to evaluate 
the potency of potential or actual 
therapeutic agents, the requirements of 
a valid pharmacological experiment are 


the same 


CONTROL REACTION 


A fundamental criterion of a valid 
experiment is that the phenomenon 
observed is the result of the experi 
mental procedure, not of extraneous 
factors. In an experiment that involves 
the use of drugs this principle de- 
mands that the results obtained can 
be ascribed to the effect of the drug 
and not to those of other factors in 
the environment. The pharmacologist 
who works with an isolated tissue or 
with microorganisms, therefore, always 
administers the solvent for his drug 
to his preparation before he adds the 
drug solution itself in order to be sure 
that the solvent or the act of its addi- 
tion does not induce a response that 
could be confused with the response 
to the drug. The response of a living 
tissue Or organism that occurs in the 
absence of the active drug but under 
environmental conditions otherwise 
identical to those under which the 
drug produces a response is known as 
a “blank” or “control” reaction or re- 
sponse. Under the most nearly ideal 
conditions the magnitude of the con- 


trol reaction is zero. When the control 
reaction is not zero, one is forced to 
conclude that some variable other than 
the one being studied has altered the 
response. 

The responses of an intact, unan- 
esthetized animal to even a single 
stimulus can be much greater in num- 
ber and complexity than are the re- 
sponses of an isolated tissue. This 
greatly complicates the task of the in- 
vestigator studying reactions of intact 
unanesthetized animals or of human 
In such a case, the simple 
for an 


subjects. 
administration of the solvent 
active drug may not constitute the only 
stimulus to the control response. 

For instance, when one injects a 
small amount of a sterile isotonic saline 
solution into an animal, the procedure 
or manipulation alone may give rise 
to reactions that stimulate homeostatic 
mechanisms. One might observe, for 
example, pupillary dilatation, increased 
heart rate, activation of the EEG, and 
changes in bowel and bladder activity 
as a response to the injection. We 
know that such a response is not due 
to a pharmacological action of an 
inert substance but must be explained 
as the interaction among the animal, 
the investigator, and the environment, 
in which interaction the injection of 
the saline is only one of many factors. 

Learned or conditioned responses to 
the environment can modify the be- 
havior of an animal as much or more 
than do innate or unconditioned re- 
sponses, if only because the responses 
make use of more complex nervous 
pathways and reflex arcs than do un- 
learned responses, such as those to pain 
alone. We may define a conditioned 
response as a complex reflex response 
to a previously inappropriate stimulus 
acquired by its being repeated in asso- 


ciation with an orginally appropriate 
stimulus for the reflex. The influence 
of a conditioned response on the per- 
formance of a pharmacological ex- 
periment may be illustrated by the 
following example: 

Vomiting may be induced in dogs 
by the injection of apomorphine. After 
the experiment has been repeated a 
number of times, the investigator may 
observe that he can induce vomiting 
in these dogs by the injection of either 
apomorphine or saline. If the animals 
become really well conditioned to the 
injection procedure or other factors in 
the environment which precede an 
episode of vomiting, even the entrance 
of the investigator into the kennel may 
be enough to induce vomiting. Even- 
tually neither the saline nor the fact 
of the injection is necessarily the factor 
responsible for the apparent pharma- 
cological activity of the “control in- 
jection,” but the effects may be brought 
about by the interaction between the 
animal and his total environment. The 
chemical nature of the “control in- 
jection” is a small and relatively unim 
portant part of the environment. 


QUALITY, QUANTITY IN RESPONSE 


Part of the design of a valid pharma- 
cological experiment involves the 
choice of criteria of drug effect which 
are appropriate to the actions of the 
drug and which can be measured ac- 
curately and objectively. For example, 
although many drugs that lower high 
blood pressure in patients do so by 
virtue of a sedative effect, the experi- 
mental evaluation of the effectiveness 
of a possible antihypertensive drug 
must be made on the basis of its ability 
to lower blood pressure in experi- 
mental animals and not on its ability 
to cause sedation. Similarly, in testing 
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a new agent for its value in the treat- 
ment of peptic ulcer, the investigator 
must distinguish between the effects 
of a drug in causing diminution in the 
size of the “ulcer” seen on the x-ray 
film and the effects of the drug in 
diminishing gastric motility or gastric 
acidity, which may or may not lead to 
healing of the ulcer. 

One technic that 
pharmacologist in discriminating 
among drug effects and effects caused 
by other factors in the total environ- 
ment is the determination of a relation- 
ship between dose and the magnitude 
of the response. It is an axiom of 
pharmacology that a true drug effect is 
characterized by increasing effects 
when progressively larger doses of a 
drug are given. This axiom holds true 
other action of 


is useful to the 


except when some 
the drug or systemic toxicity or physi- 
ological compensatory mechanisms in 
terfere with the manifestation of the 
effect under study 

It is obvious that the more selective 
a drug is in its actions the less likely 
it will be that other effects than those 
under study will obscure the desired 
responses in the intact organism. The 
broader the spectrum of action of the 
drug the more difficult it becomes to 
evaluate the type and magnitude of 
a single drug effect 

The design of an experiment in 
clinical pharmacology requires the 
same or even greater than the 
design of an experiment conducted 
in the experimental laboratory. Pro 
made for testing a 


care 


visions must be 
new drug over a wide range of doses 
Adequate and precise criteria of drug 
effects must be established. Finally, 
account must be taken of the occur 
rence and magnitude of blank or con 
trol reactions 

However, such blank reactions to 
drugs or substances presumed to be 
therapeutically active have been used 
in therapeutic regimens throughout 
medical history. But only in recent 
times has the phenomenon been recog- 
nized and consciously used in the form 
of therapy known as “placebo therapy.” 


PLACEBO THERAPY 


The word “placebo” itself is the 
equivalent of the Latin phrase “I will 
please.” Chaucer used the word as a 
noun and gave the proper name Placebo 
to a flatterer. The first medical defini- 
tion of the word in Quincy's Lexicon 
published in 1787 was “a common- 
place in medicine”; previous to that 
time so little was known of the objec- 
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tive evaluation of drug effects that 
even the most fantastic, disgusting and 
innocuous materials in the pharma- 
copoeias were considered to be effec- 
tive in therapy and the very word 
‘placebo” had no specialized medical 
use. Before the end of the 18th Cen- 
tury, the possibility that a patient could 
react to the administration of even 
an inert substance had not been con- 
sidered seriously, and all substances 
used in therapy were regarded as poreat 
drugs by the physician. By 1811 the 
definition of “placebo” given in Hoop- 
er's Medical Dictionary was: “An epi- 
thet given to any medicine adopted 
more to please than to benefit the 
patient.” 

The placebo may still be considered, 
as it was in the time of Hooper, as 
one of those chemical substances with 
negligible intrinsic pharmacological 
potency which the physician can give 
to a patient to comfort him and, 
thereby, to help him and to strengthen 
the doctor-patient relationship. The 
patient unconsciously considers any 
medication as a token of wisdom and 
support and as proof that the doctor 
has taken upon himself the patient's 
problem in order to alleviate his symp- 
toms and to cure his disease. Although 
the use of an inert medicament is just 
one factor in the whole relationship, 
such placebo treatment is acknowledged 
to give striking relief of symptoms, 
and sometimes even of signs of disease 
in selected cases. 

When one contemplates the use of 
the placebo as a therapeutic measure, 
one must recognize the implications of 
such a form of therapy. Treatment with 
a placebo obeys the old injunction to 
the physician “Primum non nocere” 
(Above all, do no harm.) only when 
the withholding of treatment with a 
pharmacologically active drug does not 
injure the patient or disturb the rela- 
tionship between the physician and the 
patient. Placebo therapy should be dis- 
tinguished from nonspecific sympto- 
matic treatment of a specific symptom 
and from prescription of drugs for 
which there is no indication. 

Placebo therapy may frequently be 
used with good effect in order to pro- 
tect the patient from actual or po- 
tential harm that might be caused by 
an active drug the effects of which are 
not essential to the patient's welfare. 
It would seem useless to prescribe 
such an agent which, furthermore, may 
have undesirable side-effects when the 
goal of the treatment can be achieved 
by the use of a placebo. For example, 


if a patient obtains relief from pain 
after consuming some of the famous 
bitter, pink—but inert—medicine, one 
might ask the value and virtue in treat- 
ing him with a more powerful anal- 


gesic. 

Placebo therapy does little good for 
the patient whose disease involves ir- 
reversible alterations of structure as 
well as function, unless the value of the 
treatment lies in helping the patient 
to adjust to his disease. 

The dangers in placebo therapy are 
many. Successful treatment with place- 
bos can dull the attention of the 
physician and of the patient to sig- 
nificant changes in the signs, symptoms 
and the course of the disease. Placebo 
therapy should never be used as a 
short cut to avoid the often difficult 
and tedious process of taking an ade- 
quate history and performing thorough 
physical and laboratory examinations. 
Successful placebo therapy, no less than 
therapy with an active drug, requires 
careful diagnosis. 

If the physician is not to deceive 
himself, careful consideration and 
thought are required to integrate treat- 
ment with a placebo into a rational 
and scientific therapeutic regimen.*:**:° 
When this is done, the ability of some 
patients to derive benefit from medica- 
tion with placebos can make this form 
of therapy an important part of a 
therapeutic scheme, which aims to 
“treat the patient as a whole.” 


IN CLINICAL PHARMACOLOGY 

Clinical pharmacological research 
must take account of the reactions of 
subjects to placebos, if such research 
is to be valid and if the results of such 
investigations are to extend the knowl- 
edge gained from more easily con- 
trolled experiments performed on 
animals and isolated tissues. This fact 
is well illustrated by results obtained 
in the experimental therapy of peptic 
ulcer. A multitude of compounds tested 
in animal experiments have been re- 
ported to be potent spasmolytic, anti- 
secretory, acid neutralizing, or mucosa 
protecting agents. 

Many such agents have been used 
in the treatment of peptic ulcer with 
“good results,” but most such tests 
are performed in an environment of 
physical and mental rest in a hospital; 
frequently adjuvants to therapy, such 
as special diets or sedative drugs, form 
part of the nonspecific therapeutic 
regimen. Under such circumstances, 
and in view of the natural history of 
the disease, remission of symptoms 
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might well be expected independent of 
the nature of the experimental drug. 
In fact, careful clinical investigation of 
one “anti-peptic ulcer drug” has indi- 
cated that the agent was no more 
effective than was an inert substance, 
a placebo.” ? Had a well designed 
experiment not been used in the study, 
beneficial effects might have been 
ascribed falsely to the agent that were 
in reality the effects of the total en- 
vironment of the patients. 

In evaluating a therapeutic program 
for any one patient, it is necessary to 
know which of the elements of the 


program might be responsible for the 
beneficial effects and which elements 
should be modified or discarded in 
order to provide maximum benefit to 
the patient. Variations in constitution 
and emotional backgrounds will cause 
variations in the way subjects respond 
to an environment, even if the environ- 
ment includes administration of an 
active drug. Similar variations in re- 
sponse to an environment which con- 
tains administration of a placebo may 
be observed among experimental sub 
jects and patients. 

Such effects can be seen, for instance, 
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in the testing of reactions to anal- 
gesics. From 30 to 50 per cent of 
the patients with postoperative wound 
pain or with headache are reported to 
get relief from pain with placebo medi- 
cation.® 


PLACEBO REACTORS 


It is obvious that a large number of 
patients have little ability to discrim- 
inate between the effects of active 
drugs and of inert substances. Such 
persons have been termed “placebo 
reactors,” in contrast to those who are 
able to discriminate and are called 
“placebo nonreactors.” 

A number of interesting studies have 
been made of this phenomenon. Jel- 
linek® determined in his patients the 
ratio of the number of headaches that 
were relieved by drug treatment to the 
total number of headaches the patients 
had in a two-week period. He called 
this rate the “success rate.” The sub- 
jects while being treated with three 
active drugs showed a “success rate” of 
about 0.8, that is, they reported that 8 
out of 10 headaches were successfully 
relieved by the drug. When his 200 
subjects were treated with placebos 
they reported a “success rate” of about 
0.5. 

Thus, there was a difference between 
the “success rate” with placebos and 
with active drugs, but it did not show 
which of the three drugs used was the 
most potent. The lower “success rate” 
with placebos was shown to be due 
to the fact that 60 per cent of all the 
subjects consistently obtained relief 
from both placebos and active drugs, 
while only 40 per cent obtained relief 
from the active drugs alone. In an 
analysis of variance of “success rates’ 
among drugs, it was shown that there 
was no significant difference for 
placebo reactors among the “success 
rates” of the active drugs used, but for 
the nonplacebo reactors a significant 
difference (P=0.05 or less) existed 
among the “success rates” and apparent 
potencies. This indicated that placebo 
reactors not only gave marked blank 
responses but were incapable of dis- 
criminating between potent drugs. 

Beecher and his co-workers® obtained 
similar results in testing the responses 
of patients with postoperative pain to 
analgesic agents. These investigators, 
too, have recommended that an ex- 
perimental population of selected 
placebo nonreactors be used in clinical 
investigations in order to permit dem- 
onstration of clear-cut differential re- 
sponses to drugs. If such a selection 
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of subjects is not made, it is possible 
that effective agents might appear to 
be ineffective because of the “dilution 
of data by the negative results obtained 
from tests in persons who might not be 
able to discriminate between active and 
inactive drugs. 


CHARACTERIZATION OF REACTORS 


The placebo reactors were character- 
ized, as a group, by Lasagna et al.'” 
on the basis of results obtained from 
prolonged interviews and psychological 
tests. In general, placebo reactors did 
not differ from placebo nonreactors 
insofar as sex or intelligence was con- 
cerned. Placebo reactors as a group 
were older than nonreactors; the differ- 
ence in mean ages was 5 years (P 
0.05). Placebo reactors tended to be 
more cooperative and more sociable 
than nonreactors and were more likely 
to have somatic symptoms during times 
of stress than were nonreactors. Such 
stress-induced symptoms were fre- 
quently relieved by drugs of the aspirin 
type in placebo reactors. Placebo re- 
actors were shown to be more anxious 
and dependent, but also more labile 
and externally oriented. Placebo re- 
actors seemed to have the ability to 
drain off their anxiety by means of 
their outward orientation, in contrast 
to nonreactors, who seemed to be more 
rigid and emotionally controlled. 

These investigators put forward the 
hypothesis that placebo reactors have 
a psychological makeup that predis- 
poses them to the anticipation of pain 
relief from any medication. They found 
no clear-cut difference between reactors 
and nonreactors, and less than _ half 
of the patients who received multiple 
doses of a placebo responded con- 
sistently to the placebo. This is evi- 
dence that all persons who will react 
consistently to placebos cannot be 
“screened” from an unselected popula- 
tion by the administration of one 
placebo medication. 

It should be emphasized, too, that 
short interviews were inadequate to 
diagnose placebo reactors in the group 
of patients studied by Lasagna et al. 
Detailed study of a subject seems to 
be necessary before he can be con 
sidered, a priori, as a person likely to 
have a marked blank response to 
placebo medication. It must be remem- 
bered that this study was concerned 
only with the behavior of placebo 
reactors to the subjective response of 
pain. We must wait for other studies 
to determine whether placebo reactors 
show the same characteristic for other 
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subjective and objective responses. It 
will be of interest to see how many 
placebo reactors are included in other 
experimental samples and if the mag- 
nitude and number of their responses 
differ for each sign or symptom of 
a disease. 

The mechanism by which the 
placebo response is produced is still 
unknown. We have seen that the 


response to a series of administrations 
of placebos does not result in uniform 
responses to all the doses, even in a 
group of placebo reactors. It is possible 
different 


that mechanisms for the 


placebo response may exist in different 
persons or in the same person at dif- 
ferent times. For example, in tests of 
hypotensive agents in hypertensive pa- 
tients, placebo responses may take the 
form of either elevations or lowering 
of blood pressure. In other words, the 
response to a placebo may be either 
positive or negative. 

Identification of a placebo response 
and the elucidation of its mechanism 
are further complicated by the observa- 
tion that “toxic” reactions to placebos 
may occur, just as they occur during 
therapy with active drugs: drowsiness 
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and anorexia may occur with equal 
frequency in groups treated with active 
drugs or with placebos, and even 
“drug rashes” and angioneurotic edema 
have been observed after placebo med- 
ication. 

Placebo reactions in a group of sub- 
jects can be differentiated from drug 
responses by reason of the fact that 
none of the responses to placebos 
obeys the rule that true drug responses 
increase in frequency or magnitude 
with increasing doses. Practically, the 
differentiation of these effects may in- 
volve much effort in designing, per- 
forming and analyzing the results of 
experiments according to valid sta- 
tistical principles. 


USE IN CLINICAL TRIALS 

In a clinical trial in which a placebo 
is used or in which a placebo response 
may be expected, the various agents 
must be given in such a random order 
and in such dosage forms as to pre- 
vent either the patient’s or the physi- 
cian’s knowing which agent is given 
at any time; such a test in which the 
identity of the agent is unknown to 
both patient and tester is called a 
“double-blind” test. 

The purpose of the “double-blind” 
test is to provide the subject with a 
placebo medication and, at the same 
time, to prevent the tester’s uncon- 
scious bias in interpreting the phe- 
nomena he observes. 

The dosage form of the placebo, of 
course, should conform in size, color, 
taste, consistency and in every other 
way to the dosage form of the active 
drug under investigation. Both placebos 
and active drugs should be adminis- 
tered by the same route. The dosage 
form of the placebo used in therapy, 
but not the form used in clinical test- 
ing, may be such as to impress the 
patient that a medication has been 
taken; it is a common observation that 
a bitter “medicine” has a greater 
psychotherapeutic value than one that 
is pleasant to take. 

It is essential to a valid clinical test 
situation that the groups of subjects 
should be identical except for the man- 
ner in which they are treated: whether 
they receive a placebo or an active 
drug. Identical groups can usually be 
obtained by relying on the statistical 
phenomenon that if two samples are 
drawn at random from a larger popu- 
lation, the two samples will be sta- 
tistically identical. Im practice this 
involves assigning drugs and doses to 
the various subjects in a “chance” or 
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random order that is independent of 
the experimenter’s control or wishes 

The experimental clinical trial 
should be designed so that a statistical 
evaluation of the identity of the groups 
treated with placebo and active drugs 
can be made, and so the responses of 
placebo reactors can be differentiated 
from those of the placebo nonreactors 

Placebo controls are not necessary in 
all clinical trials. Those diseases of 
which the natural history is well 
known ( diseases that have a prognosis 
regularly predictable in the absence of 
effective treatment) provide their owt 
controls. When a disease is known to 
be inevitably fatal in the absence of 
treatment, it is unnecessary and wrong 
to withhold a_ potentially effective 
agent from some patients simply in 
order to have a theoretically perfectly 
designed clinical trial. Even in such 
circumstances, however, controls must 
be provided by an analysis of previous 
experience with the disease 

In general, placebo testing is essen- 
tial to the validity of any clinical trial 
in which the subjective response of 
the subject or the subjective impres- 
sion of the tester is the criterion of 
drug effect. The greater the psycho- 
logical component in the patient's con- 
dition and the greater the influence of 
the patient's psychological state on his 
symptoms and physical signs, the 
greater is the necessity for placebo 
controls in the clinical trial of a 
therapeutic agent 

It is to be hoped that in the future 
more and more clinical testing will 
involve the use of valid statistical de- 
sign and of placebo controls. Use of 
these technics in clinical investigation 
provides more valid data more rapidly 
than does the uncontrolled technic of 
“trial and error testing” and the use of 
“clinical impression” as a criterion of 
therapeutic efficacy-—-EDMUND W. J 
DEMAAR, M.D., and Epwarp W 
PELIKAN, M.S., M.D. 
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Conducted by Mary P. Huddleson 


Every Hospital's Hottest Problem 


Study of coffee temperatures shows what 


“acceptably hot’ coffee is—and how to get it 


EVELYN T. FARNSWORTH 


Administrative Resident 


Pratt Diagnostic Clinic—New England Center Hospital, Boston 


N THE lise of little things that 

help to make life enjoyable, coffee 
ranks high. During illness little 
things assume larger proportions than 
ever. Satisfaction of them at that 
time can mean a heavier balance than 
usual on the credit side of good pa- 
tient care, mentally as well as physi- 
cally. Heat being a fickle entity, there 
usually is too much or too little of 
it everywhere. It is difficult to main- 
tain at just the right level, if indeed 
the “right” one can be determined 
Maintenance of that level with such 
a simple thing as coffee service has 
been particularly vexatious for hos- 
pitals, with their complicated routines, 
activities, and financial 
stringencies. In addition, there have 
not been many facts to guide them 
as to just what an acceptable level 
of coffee heat might be 

The administrator of the New Eng- 
land Center Hospital in Boston, 
Richard T. Viguers, had been intrigued 
by the problem for a long time. He 
could see how many aspects of en- 
deavor were involved in getting to 
the patient that cup of coffee hot 
enough. This study was therefore 
undertaken at his behest some months 
ago, to see what facts could be ob- 
tained. The hospital's chief dietitian, 
Maria G. Carey, and her associates, 
Marguerite Howley and Barbara Burns, 
were especially eager for the type of 
information possible in the study, and 


interrelated 


they were most cooperative in lending 
their assistance with experiments and 
in making facilities of the dietary 
department available 

In thinking through plans, it seemed 
that two major questions needed an- 
swering: 


120 


HOW TO SERVE HOT COFFEE HOT 


1. The general average of “acceptable drinking hotness’ in coffee among 


a representative sample of people was 149°F. 


2. Adding sugar (one heaping teaspoonful) and cream (two teaspoonfuls 
at 60 to 62°F.) and then stirring with a spoon lowers the temperature in the 


cup an average 12°F. 


3. To maintain “acceptable drinking hotness’ until after addition of sugar 
and cream and stirring, the coffee must be at a temperature of at least 


161°F. when the patient pours it into his cup. 


4. The type of container, preheating of it, and temperature of coffee in 
the urn before serving make a marked difference in preservation of an “‘ac- 


ceptable hotness” in coffee for the patient. 


5. Of the six commonly used coffee serving containers, the stainless metal 
vacuum jug is the only one which preserves temperature of coffee at an 
acceptable level for a period of 20 minutes, the average time from urn to 


drinking. 


6. It is not possible to get coffee served in the cup to the patient, in the 
regular serving routine, hot enough to have it ‘acceptably hot” for drinking 


in the normal course of eating the meal. 


By “regular serving routine’ is 


meant placing the coffee on the patient’s tray in the ward diet kitchen 
and then transporting the tray to the patient in the regular routine of hospital 
dietary service. It is recognized that there are other ways of serving coffee in a 
cup, however, so that it might be at 161°F. when the patient poured sugar 


and cream into it preparatory to drinking. 


1. What is “acceptably hot” cof- 
fee? 

2. What does it take to get it to 
the hospital patient in “acceptably hot” 
condition? 

Obviously, these two queries involve 
many other subquestions. How to 
discover a general average of “accept- 
able hotness”? How would time and 
type of service affect that “hotness”? 
How would type of container affect 
it? Would preheating really help pre- 
serve it? How much would addition 
of cream and sugar and then stirring 


lower it? How many minutes, on 
the average, does the coffee stand on 
the patient’s tray after being served 
before he begins drinking it? At what 
temperature would the average person 
consider that it was not hot enough? 
Would the factor of personal prefer- 
ence be so wide all the way through 
as to upset the picture entirely? All 
these questions, and others no doubt, 
had occurred before to many people 
—but had actual experiments been 
carried out in the hospital situation? 
In seeking an answer to the first 
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The first experiment showed that the average person 
begins to drink his coffee at a temperature of 144°F. 


“What is acceptably 
coftee?"——the three experiments 
which immediately follow were car- 
They were aimed at estab- 


major question 
hot 


ried out 
lishing the general average of coffee 
drinking temperature preference among 
different people, the range of that 
temperature, and the differences in 
temperature preservation between the 
preheated and the non-preheated cup 


EXPERIMENT 1 

For this first test, 24 coffee dzinkers 
were selected at random from among 
office and professional staffs of the 
New England Center Hospital and 
the Boston Dispensary. They came 
by appointment and were placed at 
three long tables, at the heads of which 
stood dietitians with thermometers and 
other necessary equipment, including 
solutions and 70 per cent alcohol for 
sterilizing thermometers when they 
became contaminated. Within easy 
reach of each dietitian, on a small 
table, were stainless metal pitchers of 
coffee on a four-burner hot plate, set 
to “high.” Temperature of coffee in 
the pitchers was at 209°F., and it 
was checked before each service. Nitro- 
gen-filled, quick-registering laboratory 
thermometers with centigrade cali- 
bration were used. Fahrenheit conver- 
sion was made later. If the Fahrenheit 
temperature came out at 0.5 of a de 
gree of more, one was added; if less 
than 0.5 of a degree, the fraction was 
dropped. Room temperature through- 
out the experiment was 74°F. Cream 
temperature was 60 to 61°F. Details 
of the actual procedure will not be 
gone into, except to say that “coffee 
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guests” were served one by one direct- 
ly from the hot plate and temperature 
and time were taken at specified points, 
one of them on serving, another when 
the coffee reached the heat level where 
the individual began to drink it. 

(It should be noted that throughout 
all experiments in this study, five 
complete circuits of the cup with a 
spoon were allowed in stirring when 
cream and sugar were taken together 
or with sugar only; two with cream 
alone. Stop-watch timing was used 
in most of the experiments, though 
watches with sweep hands were used 
in two of them, where split-second 
timing was not essential.) 

It was found in this first experiment 
that the average temperature at which 
the 24 people began seriously to sip 
or drink their coffee was 144°F. The 
range was from 124 to 158°F. The 
average time interval between serving 
and drinking, i.e. beginning to drink, 
was 3.1 minutes, or, for practical pur- 
poses, 3 minutes. 

EXPERIMENT 2 

This experiment looked toward 
establishing a wider base for the group 
average than was possible in one test 
alone. In this second one, group aver- 
ages (the same number in each group) 
of drinking “hotness” of coffee taken 
in the various ways—black, sugar 
only, cream only, and with sugar and 
cream—were taken. 

Twenty-four people, again, were 
selected on the basis of individual 
preference in taking coffee—four 
groups of six each—by individual 
appointment, so that there would be 
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In this experiment it was found that the average drop in 
temperature, hot plate to room temperature cup, was 18°F. 


no overlapping on timing. The same 
procedures were used as in the pre- 
vious experiment. The results can 
be seen in the accompanying graphs. 
Group results of Experiment 2 
were averaged with those of Experi- 
ment 1. The over-all average for the 
48 people was a 149°F. drinking 
temperature. The range for both 
groups was 124 to 162°F. The average 
drop in temperature, hot plate to room 
temperature cup, was 18°F. 


EXPERIMENT 3 

This work was aimed toward: (1) 
finding temperature differences be- 
tween coffee on the hot plate and 
coffee in the cup, preheated and non- 
preheated, with cream and sugar added 
immediately, and stirring; (2) temp- 
erature decline over a period of min- 
utes in the cup, preheated and 
non-preheated, and (3) temperature 
differences in the various ways in 
which coffee is taken—black, sugar 
only, cream only, and sugar and cream. 

The work was carried out with one 
individual, the author, a definite hot 
coffee advocate, assisted by one dieti- 
tian. The graphs tell the results 
more clearly than a written descrip- 
tion could. The 179°F. drinking 
temperature average of these tests was 
not added to the previous averages, 
since the gap between it and the high- 
est recorded temperature average of 
coffee served to the 48 other persons 
was sO great as to have raised the over- 
all average an unwarranted amount. 
The graphs are shown particularly to 
exhibit temperature drop from hot 
plate to cup and temperature differ- 
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Showing temperature drop from hot plate to cup and 
differences between preheated and room temperature cups. 


ences between preheated and room 
temperature cups under controlled 
conditions. 

As will be noted from the accom- 
panying graphs, preheating of the cup 
did make a difference in preservation 
of temperature at a higher level over 
a stated period. At the end of one 
minute the preheated cup kept the 
coffee an average of 9°F. higher than 
the non-preheated; at the end of five 
minutes it was an average of 12°F. 
higher, and at the end of 10 minutes 
the temperature of the preheated cup 
5°F. higher than the non- 

In succeeding sections of 


was still 
preheated 
this study there will be further dis- 
cussion of this point with relation to 
other types of containers 

In proceeding toward the answer 
to the second major question—“What 
does it take to get coffee to the patient 
in acceptably hot condition?”—it 
seemed that temperature of coffee in 
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the urn, preheating the service con- 
tainer, time, and the efficiency of the 
service container were the main fac- 
Experiments for testing were 
under controlled condi- 
diet kitchen and 


tors. 
carried out 
tions in the 


the floors 


main 


on 


EXPERIMENT 4 

Six types of containers 
ordinarily used in hospitals for coffee 
service—were selected. The time 
period had to include not only the 
into the 


the kinds 


moment the coffee was run 
container from the urn but also the 
minutes it remained on the patient's 
tray after it got to him before he 
began to drink it. 

To get this latter time factor, the 
trays of 27 patients, divided almost 
equally among breakfast, lunch and 
dinner, were followed and timed over 
a period of four days on four wards, 
two medical, two surgical. Service 
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Preheating makes 
a difference. Tem- 
perature drop be- 
tween urn and 
nonpreheated 
containers was 
noticeably 
greater than when 
preheated con- 
tainer was used. 
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These graphs show temperature drop between time coffee 
was run into urn until served in preheated containers. 


was from the ward kitchen. When 
coffee was taken from the urn for the 
patient's tray, time was noted by stop 
watch. Time was again noted when 
the tray was picked up by the carrier, 
then when it got to the patient, and 
again when the patient began to drink 
the coffee. The range of time for 
getting the trays to patients after 
coffee was placed on them directly 
from the urn was from 1 minute 15 
seconds to 5 minutes 4 seconds, or 
an average of 3 minutes 48 seconds. 
However, the range of time from that 
moment until the patient began to 
drink the coffee was from 14 minutes 
to 18 minutes 35 seconds, or an over- 
all average of 14 minutes 30 seconds. 
It was found that at breakfast, it be- 
ing a shorter meal, the tendency was 
for patients to begin drinking coffee 
sooner than at either of the other two 
meals. However, it discovered 
that other delays at that hour, such 
as visits by doctors, the taking of 
blood by technicians, the patient him- 
self not being ready for breakfast, 
the patient's drowsiness and slower 
motion, all tended to lengthen the time 
to the same as that for other meals. 
Averaging all figures, the 
time span for temperature taking in 
this experiment, therefore, had to be 
at least 18 minutes 18 seconds—in- 
cluding average time for getting the 
tray to the patient and the average 
time the tray was at the bedside be- 
fore the patient began to drink the 
coffee. Thus, 20 minutes was the 
period set, and the experiments were 
carried out over that interval for each 
preheated and non-pre- 
(Cont. on p. 126) 


was 


these 


container, 
heated. 
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Dress up your menu with 


es re! a 
ey a 
eed 
7 2 
: ey Se FY 


There’s A Heinz Pickle @ Pedigreed Heinz Pickles make a distinctive differ- 
ence in your menu—a difference your customers will 


For Eve ry Salad, appreciate! What's more, the unquestioned quality and 
flavor indicate the superiority of all your food servings, 


Sandwich or Main Dish 


and all this with practically no labor or preparation costs. 


@ Give your menv that extra touch that people can 
taste—delicious Heinz Pickles! 


Heinz Sweet Gherkins—Serve with 
meat loaf or club sandwiches. ss 
a Heinz Cross-Cut Sweet 
Pickles—Serve with soups 
or club sandwiches. 


2 amburger Pickle Slices 

Heinz Genuine Dills — Slice lengthwise we zest to hamburgers 

and serve with hamburgers, corned beef 
or roast beef sandwiches. 


Heinz Sweet Relish—Serve with 
©) ham salad sandwiches or 


salmon croquettes. 


Has A Complete 
Line of Pickles 
Fresh Cucumber Pickle * Fresh Cucumber Relish 


Sweet Mixed Pickles * Sweet Relish See Youn Heing Maw Qbout His 


Hamburger Pickle Slices * Kosher Dills 


Sweet Pickles * Genuine Dill Pickles 
Hot Dog and Hamburger Relish Complete Line of, Gu-olity Pickles 
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Steam pressure in the urn was up Heat Loss In Transfer of Coffee From Urn to Container 
to its highest level. Actual temperature Heet Loss (°F) 
of coffee in the urn (206°F.) was . a —__— 
checked before coffee was taken for Transter From Urn 


each type of container. It was dis- to Container End of Ist 5 Min. 
Preheated WNon-Preh. Preheated Non-Preh. 


covered that volume of coffee in the 
urn made a difference in constancy Ceatees metet vaesem jog " ay a = 
Stainless metal pot, uninsulated 12 14 28 30 

of temperature, which fell approxi- z - 

ote 4 6 inn @ aleeiiiy. um Hottie 9 14 37 39 
mately 5 to 6 degrees F. gradually as Sivthiawets pet 14 4 52 
the urn went to half full; also that Stainless metal pot, plastic lined 16 44 53 
having the glass filter basin in the top Coffee cup 16 55 59 
of the urn at all times made a differ- —_______— - - — 
ence in keeping temperature up. At 
several points the experiments had and temperature was brought again shown graphically in the accompany- 


to be stopped while volume was added to the maximum. The results are ing charts (p. 124). 
It will be noted that preheating did 


° make a difference in holding higher 
brih IS out flavor... temperatures in each type of container 
— (Preheating here means that each con- 


tainer was filled to the top with water 


° ° at 206°F. and allowed to stand 5 mia- 
t sitll in 1 etr Q@ utes before being replaced with coffee. ) 
With the vacuum jug—the best of 

the containers for maintaining heat- 
preheating kept the coffee hotter by 
4°F. at the end of 20 minutes than 
the non-preheated; in the preheated 
small stainless metal pot the coffee 
was also kept 4°F. hotter; in the pre- 
heated “hortle” coffee bottle there was 
a difference of 2 degrees; with the 
earthen pot, a difference of 7 degrees; 
with the plastic lined stainless metal 
pot, 8 degrees, and with the ordinary 

coffee cup, 3 degrees. 
In other words, the temperatures 
@ Maggi’s Granulated went down, in the various containers, 
Bouillon instantly brings at the following average rates during 
al out the good meat flavor ; , 
Maggi’s® Granulated Bouillon Cubes of all grades of chopped the 20 minute period: 

ma TO oe meat anya, | no 
soups, stews. economical. Preheated Preheated 
(F. per ("F. per 


Maggi’s® Seasoning is unlike any other Min.) Min.) 
as been used by famous chefs for over | , Stoint tal , 7 19 

50 years. Peps up the natural flavor of h Ps es ye hor 2 eo es : 

meats, vegetables, gravies . . . puts new por —eee 27 29 


zest in leftovers. G ° e : 
ravies , Pelion pot 33 Hr 


Try these two distinctively different Maggi 

products and you'll be delighted with the Stainless metal pot, plastic 

amazing improvement in the food you serve! - lined 3.3 3.7 
: Coffee cup 4.7 49 


@ Several dashes of Maggi’s 
E Seasoning enriches the Only two of the containers, accord- 


natural flavors of soups, ing to the results of these experiments, 


gravies, sauces. So highly emer. 
maintained their 


it’ isi it could be said 
Quantity recipes fer seuns, stews concentrated, it’s surprisingly ! qd, 
4 oe 1g : inexpensive to use. temperatures sufficiently high to sat- 


meat dishes — valuable ti 
” Also available— isfy the average drinking temperature 


for your chef! : ‘ 
MAGGI'S preference of 149°F. Those were the 
GRANULATED CHICKEN 


2s (a ee BOUILLON CUBES stainless metal vacuum jug and the 

The Nestlé Company, Inc. | small stainless metal, uninsulated pot. 

Institutional Sales Dept. : ; ; 

2 William $t., White Plains, N. Y. The latter was just on the borderline, 
i.e. 149°, non-preheated, and 153°, pre 


Please send me your leaflets for Maggi's . ne 
Granulated Bouillon and Maggi's Seasoning. ~ heated, while the vacuum jug was 


still at a good level: 169°, non-pre- 
heated, and 173°, preheated. The add- 
ing of sugar and cream and stirring 
would bring both temperatures down 
several degrees, it will be noted from 


Name ........ 
Restaurant 

Street — 

City - ~. Zone State 
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Patients do 
see from. 
claimed in so 
hospitals, 

Recupere 
a cheerful 
boosts morale, Too, they gr cic 
the added assurance of clec and sani- 
tation that a fresh, crisp, individbal Roylprint 


2 


iad 7 
Roylprints 


PAPER PLACE MATS 


i OMT 
aa, 


nsive 

d no 

acai simply dis- 
oylp in a wide 
varming designs, or 
inted with your own 


name, po ly and color. Write us for the full 
story and low cost or send the handy coupon. 


Royal Lace Paper Works, Inc., Dept. MH6 
99 Gold Street, Brooklyn 1, N. Y. 


We're interested in hearing more details and seeing samples 
of Roylprints Paper Tray Mats for hospital use. 


Nome 
Nome of Hospital 


Address 


Royal Loce Paper Works,Inc.,B’kiyn1,N.Y.(A subsidiary of Eastern Corp.) 
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you GET MORE wWueN You CHOOSE 


FOLD oor 


THE QUALITY FABRIC-COVERED FOLDING DOOR 


MORE 


Construction 

Features— For- 

poor Multi-V 

design permits 
less stacking space, elim- 
inates annoying ‘‘air 
bellows,” relieves hinge 
strain, gives silent trou- 
ble-free operation that 
assures long life. 


FoLDOOR means more profit, too! It puts idle space to active use, divides large areas 


MORE 


“Plus’’ Fea- 

tures— Fo t- 

poor offers an 

attractive cor- 
nice at no extra cost, and 
the only truly concealed 
track. A narrower profile 
that fits within the door 
frame takes up less space 
as a room divider. 


MORE 


Fabric Fea- 
tures— FoLpoor 
vinyl fabrics look 
and feel like ex- 
pensive drapery material. 
New soft shades blend 
with every color scheme, 
look stylish in any inte- 
rior. Washable with mild 
soap and water. 


into more usable units, creates new rooms and makes floor space pay its way. 


Before you buy, be sure to get a quotation from the FoLpoor installing distributor 
listed under “‘Doors’’ in the classified section of your phone book ; or write 


ee Se ee a a ee a ee a ee eee |) 


1545 Van Buren Street 
Indianapolis 7, Indiana 


Name 
Address 


City 


! 
| 
| 
| 
| 
! 
! 
| 
! 
uw 
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Ho.coms & Hoxe Mra. Co., Inc., Dept. MH-6 


Please send me further information on FoLpoor 
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Graph 3-B (right hand graph on page 
124), the experiment for which was 
carried out with ordinary coffee cups 
at room temperature. 

Actually, it could be said, from re- 
sults shown in all of Graph Set 3, 
that the only container which main- 
tained satisfactory temperature for the 
20 minute period, in addition to the 
drop occasioned by adding of sugar 
and cream and then stirring, was the 
vacuum jug, preheated or non-pre- 
heated. 

With all containers, by far the 
greatest heat loss came within the first 
five minutes. In transfer alone of the 
206°F. coffee from urn to service 
container, large amounts of heat were 
lost. The figures are shown in the 
tables on page 126. 

For each succeeding five-minute 
period, the heat left the various con- 
tainers at a much slower and more 
even rate than in the first five-minute 
interval. It will be interesting to note 
particularly, on Graph 3-C (non- 
preheated), how much heat is taken 
out in the first few seconds merely 
to warm up from room temperature 
the various kinds of material out of 
which the containers are made. Of 
interest also is the fact that the tem- 
perature drops an average of 12°F 
with the addition of sugar and cream, 
and stirring. 


SPEED OF TRAY SERVERS 

So far as time was concerned in 
getting coffee to the patient in accept- 
ably hot condition, the greatest amount 
was lost, it was found, not in carrying 
distance from kitchen to patient, but 
in waiting for carriers after the coffee 
was placed on the tray, and, after it 
got to the patient, the interval until 
the patient drank it; or, in using 
dumb-waiters, the time involved in 
that handling process. Being curious 
concerning walking speed of those 
accustomed to carrying trays in the 
hospital, I did some stop-watch timing 
of the following people: two dieti- 
tians, two dietary supervisors, two 
dietary aides, two nurses, and two 
nurse’s aides. They were timed for 
100 feet, exact measurement, each one 
twice with a loaded tray and twice 
without a tray, through regular hos- 
pital traffic. It was found that the 
averages of walking times for the dis- 
tance, both with loaded trays and 
without, were exactly the same—19 
seconds. For practical purposes, there- 
fore, it could be said that tray servers 
cover an average of 5 feet per second. 
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Now... 
by popular demand! 


new KYS-ITE” 
non-skid, 
cork-surfaced trays 


Available in:5 sizes—in 2 colors 
RED and BROWN 


waiters like them, they make serving 
easier and safer 


cork surface cuts down noise and breakage 


non-skid feature avoids spilling of 
costly drinks 

cork stays on because it’s molded into 
the plastic 


: smart appearance lasts, impervious to 
boiling 
* guaranteed not to warp 


FILL IN KYS-ITE CORK-SURFACED TRAYS HAVE BEEN TESTED AND 
THIS ENTHUSIASTICALLY APPROVED BY LEADING NEW YORK 
HOTELS AND RESTAURANTS, TRY THEM YOURSELF. 


COUPON 


Keyes Fibre Sales Corporation, Dept. MH 
420 Lexington Avenue, New York 17, N. Y. 


Please send further information on KYS-ITE cork-surfaced trays. 





Look at both sides 
of a bottle of 7-UP 


On the back of the bottle, proudly listed for all to see, are the 
ingredients of this sparkling drink. 


With good reason, 7-Up is famous as the All-Family Drink 
—so pure, so good, so wholesome for people of all ages. 
The source of the 7-Up flavor is a fragrant, natural oil in the peel 
of lemons and limes. From every batch of this flavor source, 
Seven-Up selects less than 5%, the very essence, as being delicate 
and pure enough to be used in the “fresh up’’ drink! 


Seven-Up is crystal-clear. No artificial flavor is used. 


‘so, SEVEN-UP 


‘ime gy sr aswel? 


Rap, g CONTAIN: 
‘ATED WATER 2A 
ACID. sor M mb 

* BDERIiveEt ROM 
ANT) Me ‘ 


ak 
a 


ph 


lesh 7/ 


WT 


P| 


if you want oa real thirst-quencher 
if you hanker for a cool, clean taste 


if you want a quick, refreshing lift 


Nothing does it like Seven-Up ! 





HEATED DRAWER SECTION 

Lerge heated drawers, ventilated for even 
distribution of heet, carry up to three 9” 
food plotes with side dishes. Heated section 
fully insulated with Fiberglas. 


DOLE HOLDOVER PLATES 

Te preserve frozen desserts and other foods 
Dole Plotes ore provided, and these plotes 
fit on the regular tray supports. They alse 
serve to cool the compartment below them. 


COLD COMPARTMENT 

Holds from 9 to 12 trays depending on the 
model of the unit. Accommodotes trays of 
oll sizes up te 15'/,"x20'/,”. 


REMOVABLE TRAY GUIDES 


Adjustable tray guides can be easily removed 
leaving the entire interior completely acces- 
sible for thorough cleaning with steam or 
detergent. 


AUTOMATIC TEMPERATURE CONTROL CASTERS 


MEALMOBILES 


to help solve 


your food serving problems X-MEMBER CONSTRUCTION 


Completely prevents racking. This sturdy 
additional structural strength of X-Member 
construction is provided only by Swartrbeugh. 





9024 


Serves 24 
of more 


TRAY AND SHELF GUIDES Model 


Tray guides ore supplied in 2 designs fo 9518 
pull-type drawers and trays, and for refrig Serves 18 
erater-type shelves. Either type may be 

selected. or more 


REPLACEABLE BUMPER GUARD 
Tevgh eluminum bumper assembly 


Robertshaw Avutemotic Thermestet Eight-inch ball bearing rubber fully protects bedy ef conveyor. 


assures foods ef origina! het serv- 
ing femperatures. 


tired wheels are scientifically Clincher type rubber bumper guard 
engineered for perfect belence easily repleced, in whele of part. 
and easy mobility. 


IDEAL Mealmobiles, made only by Swartzbaugh, enable you to > 9524 
extend “kitchen control” to your patient's bedside. You can now easily Serves 24 


serve kitchen-fresh, appetizing meals — with hot foods hot and 


or more 


cold foods cold — anytime, anywhere. New IDEAL Mealmobiles are 
available in four models, and are designed to deliver plates and trays of 
hot foods and cold dishes for 18 to 32 meals. (Patents Pending) 


Write 
for 


FRE 
full-line 
catalog 
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Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 
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Mrs. John Wakeley 
Dietitian 

Buffalo Columbus Hospital 
Buffalo, N.Y. 


Menus for July 1955 





Piums 


Green 
Fried 4 Rol! 


French Fried White Fish, 


Chocolate Bread Pudding 
. 


Vegetable Noodle Soup’ 

Three Deck Sandwich 

Tuna Salad, Lettuce, 

Swiss Cheese on Toast 

Potato Chips 

Banana, Nut and Cherry 
Salad 


Lime Sherbet 


2 


Tangerine Juice 
Sausages, Doughnut 
* 

Mexican Swiss Steak 
ed Potato 
Brussels Sprouts 
Royal Ann Cherries 


Bacon Rings, Dressing 


Vanilla Pudding With 
Banana 


3 


Stewed Rhubarb 
Bacon, Coffee Cake 


Tomato Juice 


Cranberry Sauce 
Mashed Potatoes 
Buttered Lima Beans 
Ice Cream 
. 

Grilled Canadian Bacon 
Baked Sweet Potato 
Peach and Cottage 
Cheese Salad on Chicory 
Watermeton 


4 


Juice 


t Leg of Lamb, 

Mint Jel! 
Oven Browned F Peston 
Peas and Carrots 
Cherry Cobbler 


. 
Beef Hash, 


Ketchup 
Buttered Green Beans 
Sliced Tomato and 


Onion Salad 
Frosted Baked Apple 


Orange 
Scrambied Egg on Toast 


5 


Cantaloupe 
Bacon, Muffin 


Beef Stew 
Parslied Potatoes 
Spanish Corn 
Fruited Gelatin 

Banana 


Turkey Salad on Toast, 
Pickles and Olives 

French Fried Potatoes 
Pear, Grape and Cream 
Cheese on Chicory 

Date Puddi With 

Whipped Cream 


With 


6 


Pineapple Juice 
Soft Cooked Egg, Toast 


Grilled Pork Chops 
Apple Ring 
Mashed Potatoes 
Buttered Spinach 
Chocolate Cake With 
Mint Green Icing 


American Goulash, 
Grated Cheese 

Hard Dinner Roll 
Tossed Salad 
Ice Cream 





7 


Grapefruit 
Bacon, Coffee 
7 


Half 
Cake 


Prime 


Ribs of Beef, 


Mixed Vegetables 
Sliced Peaches 
oe 


Deluxe Hamburger on 
Toasted Bun, 
Chili Sauce 
Potato Chips 

Apricot and Marshmaliow 

Jeilied Salad 

Butterscotch Pudding, 

Coconut Garnish 


Sliced Banana in Cream 
Scrambied Egg on Toast 


Fried Blue Pike, 
Tartare Sauce 
Mashed Potatoes 
Colesiaw With Green 
Pepper Ring on Top 
Raspberry Sherbet 
7 
Tuna Salad Stuffed in 
Whole Tomato 
Garlic Bread 
Marinated Green Bean 
Salad 


White Cake With 
Peanut Butter Icing 


9 


Plums 
mut 


Green 
Bacon, 


Veal Cutlets, 
Mint Je 

Baked Potato 
Mashed Butternut Squash 
Vanilla Pudding With 
Toasted Coconut 


Fruit Salad Pilate 

Cottage 

Honey Dressing 
Dinner Roll 

Chocolate Chip Bread 

ing 


10 


Grape Juice 
Sausage, Sweet Roll 


Roast Virginia Ham, 


Strawberry Ice Cream 


Three Deck Sandwich: 
Sliced Turkey, Lettuce, 
American 

Potato Chips 
Cucumbers in Sour Cream 
Cantaloupe 


11 


Baked Rhubarb 
Poached Egg on Toast 


Salisbury Steak, 
Braised Mushrooms 

Mashed Potatoes 
Whipped be me With 
oer ream 


~ om 

Spanish Rice Casserole 

Dinner Roll 

Pear and Cottage Cheese 

Salad on Chicory 

Gingerbread With 
Applesauce 


12 


Prune Juice 
Bacon, Blueberry Muffin 
. 


Boiled Beef, 
Horseradish Sauce 
Oven Browned Potatoes 
Brussels Sprouts 
Lemon Sponge 


Grilled French Ham 
Sandwiches 
Savory Onion 
Chef's Salad 

Cubed Pineapple 





13 


Grapefruit Sections 
Fried Egg, Toast 


. 
Roast Shoulder of Veal, 


ravy 

Mashed Potatoes 
Stewed Tomatoes 
Peach ice Cream 


Chicken and Noodle 
Casserole 
Radishes and Olives 
Waldorf Salad 
Chocolate Cup Cake, 
Boiled Icing 


14 


Apricot Juice 
Sausage, Coffee Cake 


Corned Beef Brisket 
Parslied Potatoes 
Buttered Cabbage 
Cherry Cobbler 


Broiled Lamb Chops, 
Minted Pear 
Toasted Carrots 
Stuffed Celery With 
Cream Cheese Salad 
Chilled Watermelon 


15 


Sliced Fresh Peaches 
Soft Cooked Egg, Toast 


French Fried Scallops, 
Tartare Sauce 
Escalloped Potatoes 
Sliced somato Salad 

Lime Sherbet 


Three Deck Sandwich: 
Salmon Salad and Swiss 
Cheese on Toast 
Potato Chips 
Sliced Orange on Chicory 
Prune Whip With 
Custard Sauce 


16 


Tangerine Juice 
Bacon, Doughnut 
os 


Grilled Ham Steak 
Pineapple Ring 
weet Potato 
Buttered Peas 
Apple Betty With 
Whipped Cream 
. 


ti With 
s and 
Grated Cheese 
Hard Dinner Roll 
Lettuce Wedge With 
Russian Dressing 
Purple Grapes 


Italian 
M 


17 


Honeydew Melon 
Scrambled Egg on Toast 


Vegetable Juice 
Roast Tom Turkey, 


Buttered Green 
Ice Cream 


Beans 


Weiners on Toasted Bun 
Potato Salad 
Sparkling Amber Salad 
Date Pudding 


Orange Juice 
Sausage, Bran Muffin 


Beef Stew 
Parslied Potatoes 
Mixed Vegetables 

Glorified Rice 


. 


Glazed Ham Loaf 
Fresh Spinach, Lemon 
Relish Plate 
Baked Apple 





19 


Stewed Rhubarb 
Soft Cooked Egg, Toast 


Roast Pork Loin 
Mashed Potatoes 
Fresh Asparagus 
Fruited latin 


Turkey and Noodle 
sserole 

Radish Roses, Pickles 
Peach and Prune Salad 
Golden Cake With 
Powdered r Topping 


20 


Biended Fruit Juice 
Sausage, Coffee Cake 


Prime Ribs of Beef, 
avy 

Hashed Brown Potatoes 

Peas and Carrots 

Cherry Cobbier 


Toasted Canadian Bacon 

and Cheese on a Bun 
Broccoli 

Tossed Salad 

Coffee Ice Cream 


21 


Grapefruit Half 
Fried Egg, Toast 


Roast Veal, Gravy 
Mint Jelly 
Parslied Potatoes 
Savory Onions 
Apricot Halves 


Cold Cuts and Cheese 
Macaroni Salad 
Sliced Tomato, Pickles 
Dinner Roll 
Chocolate Cake With 
Fudge Icing 


22 


Grape Juice 
Soft Cooked Egg, Toast 


Fried White Fish, 
Tartare Sauce 
Escalloped Potatoes 
Coldsiaw With Green 
Pepper Ring on Top 
Orange Sherbet 


Egg Salad Sandwich 

on Rye Bread 

Fresh Fruit Salad on 
hicory 

Honey Dressing 

Cherry Tapioca 


23 


Sliced Oranges 
Bacon, Doughnut 


Savory Swiss Steak 
Baked Potato 
Brussels Sprouts 
Blancmange 


Spanish Rice With 
Meat Sauce 
Hard Dinner Rol! 
Lettuce Wedge With 
Red Dressing 
Fresh Pear, Cookies 


ra 


Purple Plums 
Sausage, Sweet Roll 


Apple Juice 
Roast Fresh Ham 
Baked Sweet Potato 

Buttered Peas 
Maple Wainut Ice Cream 


Weiners on Toasted Bun 
ustard 

Hot Potato Salad 

Sliced Tomato With 

Blue Cheese Dressing 

Gingerbread With 

Chocolate Sauce 





25 


Tangerine Juice 
Bacon, Hot Cornbread 


Roast Chicken Legs, 
Cranberry Sauce 
Paprika Potato 
Buttered Broccoli 
Mocha Pudding 


. 
Beef Pot Pie 
Asparagus Spears 
Prune and Cream Cheese 
Salad 


Rainbow Ice Cream 


26 


Sliced Banana in Cream 
Poached Egg on Toast 


Roast Leg of Lamb, 
Mint Sauce 
Mashed Potatoes 
Glazed Carrots 
Fruit Cup 


Toasted Bacon, Lettuce 
and Tomato Sandwich 
French Fried Potatoes 
Lemon Snow 





27 


Biended Fruit Juice 
Sausage, Coffee Cake 


Stuffed Pork Chops 
Escalioped Potatoes 
Harvard Beets 

Raspberry Ice Cream 


Hot Turkey on Biscu t, 
Cream Gravy 
Summer Squash 
Relish Plate 
Honeydew Melon 





28 


Baked Rhubarb 
Bacon, Bran Muffins 


> 
Prime Ribs of Beef, 
Pan G 


‘> 
Oven Browned Potatoes 
Buttered Spinach, 
Lemon Wedge 
Chocolate Graham 
Cracker Pudding 
. 


* Sliced Cold Ham 

Potato Chips 

Raw Carrots, Pickles 

Molded Vegetable Salad 

Pineapple Upsidedown 
Cake 





29 


Prune Juice 
Scrambled Egg on Toast 


Baked Salmon Steak 
Lemon Wedge 
Mashed Potatoes 
Pimiento Lima Beans 
Orange Sherbet 


Macaroni and Cheese 
sserole 

Fresh Fruit Salad With 
Fruit Dressing 
Gingersnaps 





30 


Orange Sections 
Soft Cooked Egg on Toast 


Fried Veal Cutlets 
Tomato Sauce 
Baked Potato 
Buttered Fresh Peas 
Cherry Roll 


Broiled Hamburgers 
Ketchup 
Potato Salad 
Chinese Cabbage With 
Russian Dressing 





Sliced Fresh Peaches 





Grape Juice, 


31 





Bacon, Cinnamon Roll « 


all breakfast menus. 


Roast Tom Turkey, 


Giblet Gravy, Bread Dressing, Candied Sweet Potatoes 
berry Sundae « Toasted Steak Sandwich, Ketchup, French Fried Potatoes, Deviled Egg Salad, Brownies 


_Soup Served on all supper menus 


Mixed Vegetables 


Straw 
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“planned work flow” promotes 
von svamen-suiv MM Kitchen staff productivity 


award-winning 


food service 


cae AT BETH-EL HOSPITAL, BROOKLYN, N. Y. 


COOKING SECTION, MAIN KITCHEN: Food conveyor traffic flows rapidly around this section 
in a counter-clockwise direction. Ample work surfaces are provided by the generously-propor- 
tioned cooks’ tables. Note seamless work tops, rounded corners, welded tubular undershelves. 


@ Careful planning, based on work flow studies, is the key factor in the 
successful operation of Beth-El Hospital’s food service installation. Both 
layout and equipment have been designed to function like a factory pro- 
duction line in serving approximately 50,000 meals per month. Large work 
areas with wide traffic aisles ensure rapid work flow and increase the pro- 
ductivity of kitchen labor. The modern stainless steel equipment embodies 
important features of utility and sanitation. These not only facilitate the 
overall operation, but reduce cleaning and maintenance costs as well. 

Service to patients is provided through a decentralized system. 
Electrically-heated food conveyors are wheeled around the island cooking 
section in a counter-clockwise direction. They are loaded with foods at 
the cooking center, bakery and finally the daily stores section. Then, they 
are taken to individual floor pantries where set-up trays are loaded and 
placed in tray carts for distribution to patients. Each floor pantry is com- 
pletely equipped with short order units, refrigerators, dish storage and 
washing facilities. 

This installation, winner of a Merit Award in a recent Institutions Food 
Service Contest, was designed and equipped by S. Blickman, Inc. You, too, 
can attain top efficiency and economy in your dietary department by 
installing “Blickman-Built” equipment. 


oy, Send for illustrated folder describing Blickmon-Built Food Serv. 


ice Equipment — available in single units or 


5. Blickman, Inc., 1 506 Gregory Ave., Weehawken, N. J. 
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COFFEE URNS STEAM TABLES 
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STAINLESS STEEL DISH TABLES in dish pantry. Work 
top and raised rolled edges form a continuous, 
crevice-free surface to assure i el 





POT SCULLERY — Clo.2-up of round-corner stainless 
steel pot and pan sink. Compartments, drainboard 
and back splash form one continuous crevice-free sur- 
face, simplifying cleaning. The sliding tray permits 
placing of pots at convenient work height. 


STAFF CAFETERIA accommodates iin as well as 
hospital employees. Pass-through refrigerator ot rear 
provides access to kitchen, eliminating waste motion 
and crosstraffic. Counter top is of stainless steel. 





MAINTENANCE AND OPERATION 





System Plays a Large Part in Safety 


Fire and accident prevention are essential, 


LEONARD NEGUS 


but so are instruction, records and follow-up 


Sanitation and Safety Program Analyst 
Bureau of Medical Services, U.S. Public Health Service 


Service 
detailed 


HE US. Public Health 

has not yet effected a 
safety program at all of its hospitals 
However, in addition to a definite 
fire protection and prevention plan, 
an intensive environmental health 
survey is being made of the hospitals 


which is considered an essential part 


FIRE PREVENTION | MSPECTION REPORT 


rue tees 


of general safety. Here is an outline 
of the procedures being followed. 


FIRE PREVENTION 

This is based on two important 
factors: (a) education of building 
occupants and (b) inspection of the 
physical plant and operations 


(Bee C4.4.14 of the CHO Manual fer imative 
tiene on fire prevention seseuree) 
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Education. Education is necessarily 
a continuous process to remind em- 
ployes of their individual responsi- 
bility in preventing fires; to eliminate 
careless acts which may create a fire 
or a fire hazard, and to keep personnel 
currently informed on fire prevention 
technics. This is accomplished through 
dissemination of pertinent informa- 
tion from headquarters on various fire 
hazards and their elimination. Through 
close cooperation with municipal fire 
departments, lectures with illustrated 
slides or moving picture films and 
demonstrations of portable fire ex- 
tinguishers have been conducted which 
have proved invaluable to hospital 
personnel. Periodic fire inspections are 
made by municipal fire authorities 
Written station fire regulations in- 
struct the hospital staff members and 
enable them to act promptly, calmly 
and efficiently in emergency. These 
are reviewed by headquarters to assure 
they correctly interpret the best pro- 
cedures for protection and evacuation 
Although there may be a difference 
of opinion on the advisability of hav- 
ing frequent fire drills in hospitals, 
we recommend monthly drills as they 
not only tend to disclose deficiencies 
which may need correction but also 
create in the patients a feeling of con- 
fidence in measures taken for their 
safety. Many of our hospitals arc 
doing this without receiving any ad- 
verse comments from patients. 
Patient education is a matter of 
personal indoctrination at time of 
admission, such as cooperation with 
the hospital medical and nursing staff 
and compliance with a few simple 
rules regarding schedule of daily staff 
inspection, meals, social and other 
services available to the patients. This 
may be supplemented by a pamphlet 
issued to the incoming patient. The 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Scrubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 
—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans... and the features that make the machine simple to operate, 
It’s self-propelled, and has a positive clutch, There are no switches to 
set for fast or slow— slight pressure of the hand on clutch lever adjusts 
speed to desired rate. The powerful vae performs quietly, Cable reel is 
self-winding. Model 213P Scrubber-Vae at left, for heavy duty serub- 
bing of large-area floors, has a 26-inch brush spread, and cleans up 
to 8,750 sq. ft. per hour! (Powder Dispenser and Level Cable Wind 








are optional.) 

Finnell makes Scrubber-Vae Machines in a full range 
_— of sizes — for small, vast, and intermediate oper- 
¥ ee ations. From this complete line, you can choose the 
2 iss by | ell size that’s exactly right for your job (no need to overs 
iV J es buy or under-buy). 1s also good to know that you 
ye i ‘ can lease or purchase a Scrubber-lVac, and that a 
o. ig : Finnell floor specialist and engineer is nearby to help 
train your maintenance operators in the proper use of 
the machine ... to recommend cleaning schedules for 
most effectual care ... and to make periodic check-ups, 
For demonstration, consultation, or literature, phone or 
write nearest Finnell Branch or Finnell System, Ine., 
1406 East St., Elkhart, Ind. Branch Offices in all prin- 

cipal cities of the United States and Canada, 


BRANCHES 


FINNELL SYSTEM, INC. = op 


Originators of Power Scrubbing and Polishing WMachines ~ / er ; ae. 
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National Safety Council publication 
“Bedside Manner” is suggested as a 
guide. 

Practically every hospital has a 
trained fire fighting team of station 
personnel, operating under the leader- 
ship of a designated station fire mar- 
shal, whose purpose is to smother 
fires as soon as they are discovered 
or hold them in check pending arrival 
of the municipal fire department or 
other assistance. The employes’ train- 
ing is accomplished by study of avail- 
able literature, participation in courses 
of study or lectures by municipal or 
other fire authorities, and practical 
experience in use of fire fighting 
equipment through fire drills and 
demonstrations. 

As a means of determining if the 
building occupants are sufhciently in- 
formed on what to do in emergency, 
the following questions 
were submitted to the hospitals for 
circularization to the personnel, though 
more can be added if desired 


suggested 


Where is the nearest fire extin- 
guisher to your place of employment? 

Do you know how to use it? 

Where is the nearest fire alarm box 
to your place of employment? 

Do you know how to operate it and 
also what it does? 

What type of extinguisher would 
you use on a wastepaper basket fire? 

What type would you use on a fire 
involving electric wiring or equip 
ment? What type on grease or 
flammable liquids? 

What is your specific duty in case 
of fire or fire alarm? 

Should windows and doors be open 
or closed in case of fire or fire alarm? 

Who gives orders for removal of 
patients, if necessary? 

Do you have a copy of station fire 
regulations? Have you read it? 

Do you know what means of exit to 
use to vacate the building promptly? 

Do you have any suggestions or 
criticisms on the existing program? 
(Describe and submit to supervisor 
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0. HAZARDS 
ELECTRICAL CQUlPataT 
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report. 


or answer “Yes” and give name if 
personal interview is desired.) 

Inspection. Inspection procedures 
are emphasized in connection with 
fire prevention. They help develop 
an improved attitude on the part of 
those making the inspections and also 
of those who are more or less ob- 
servers of such inspections. A guide 
form was developed to cover building 
equipment and routine operating pro- 
cedures. The completed form fur- 
nishes written evidence of the results 
of an inspection and corrections made 
or recommended. It therefore serves 
as a valuable record for the important 
follow-up work required in order to 
eliminate existing or potential fire 
hazards. 

These inspections are made by a 
designated station fire marshal (or a 
committee under his supervision) each 
quarter for station use. An annual 
report is reviewed by headquarters, at 
which time notation is made of cor- 
rections effected by the station. De- 
cisions are made and corrective action 
is scheduled on remaining items, de- 
pending upon availability of funds. 

Supplemental inspections by the 
municipal fire departments wherever 
practicable keep them informed of 
the layout of the station, access and 
existing fire protection, and thus help 
them to give prompt service without 
delay when needed. In addition, daily 
and weekly unscheduled inspections 
by station supervisory officials are en- 
couraged in order adequately to cover 
routine operations. Many of our hos- 
pitals make special weekly inspections 
of critical areas, such as Operating 
rooms, kitchens, canteens, storerooms 

As the buildings may not be struc- 
turally arranged or equipped to pre- 
vent or retard the spread of fire, 
particularly those constructed many 
years ago, an inspection form designed 
to cover the major features which 
should be incorporated in the building 
is used. Information obtained by use 
of this form is reviewed to determine 
what is required in the interest of 
fire prevention and protection. Re- 
peated use of this form is not made 
unless major remodeling, new con- 
struction, or change in use materially 
affecting the building or a portion 
thereof indicates that a new inspection 
should be made. 


ENVIRONMENTAL HEALTH 


Environmental health  considera- 
tions are closely related to those of 


safety, and the Public Health Service 


The MODERN HOSPITAL 











PLAN *‘'B’’ 








ay 


unusual elevator arrangements 


Hospital architects, in planning elevator arrangements, are faced with 
varying proportions of passenger and vehicular, staff and visitor traffic, 
the occurrence of traffic peaks, the health considerations of patients, and 
errands of varying urgency. Plans “A” and ‘’B’, show how two leading 
hospital architects have arranged elevators for greater versatility in 
handling passenger and service traffic. Elevators can be swung over from 
service to passenger operation in various combinations The supervisory 
systems for the service and passenger groups will adjust to the new com- 
binations automatically. Otis is always happy to discuss details. 


ability to “take it" 


Elevator entrances have to take extra punishment from food carts, beds 
and other vehicular traffic. Otis hospital entrances and doors are made 
of sturdy, heavy-gauge steel finished in enamel that’s baked at high tem 
perature on a “Bonderized” steel base to resist marring and scratching 
Decorative metals such as architectural bronze, nickel, silver and stainless 
steel are also available. Otis car and entrance literature, finish and color 


samples are available at your local Otis office. 


more tiexibility in planning 


Electric dumbwaiters can be located almost anywhere in a hospital — 
directly at the point of needed service, or away from heavy corridor 
traffic, or in protected areas to prevent contamination of food and sterile 
supplies. They impose only light loads on the building structure, They‘re 
available for any use, any rise with lifting capacities up to 500 pounds 
and completely automatic operation—as described in Otis Dumbwaiter 
booklets B-453 and A-381. 


save costly building alterations 


Otis Light Duty freight elevators have a semi self-supporting framework 
that permits installation in new and existing hoistways without reinforcing 
the building, or adding overhead supports, or building a penthouse 
They can be used for any rise up to 35 feet at a speed of 25 feet per 
minute with lifting capacities of 1,500, 2,000 and 2,500 pounds. They’re 
described in Otis booklet B-720. 


value of a maker's pride 


A perfectly performing installation is Otis’ best salesman. That’s why Otis 
maintenance is planned to keep elevators running like new —year after 
year! Preventive maintenance is engineered service by the maker that 
prevents slowdowns and breakdowns; extends elevator life by 50%; 
eliminates expensive, unexpected repair bills; keeps replacement parts 
readily available; and provides 24-hour-a-day service on a nationwide 
basis with factory-and-field trained men that have a knowledge of 
elevatoring that can’t be matched. 


OTIS ELEVATOR COMPANY, 260 | Ith Ave., New York 1, NY. 


OFFICES AND SERVICE IN 295 CITIES ACROSS THE U. S. AND CANADA 
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therefore carries on an intensive pro- 
gram to assist its hospitals in attaining 
sanitary main- 

This is some- 


a high standard of 
tenance and operation 
times neglected because some of the 
numerous health hazards which may 
be presented in routine operations are 
not readily recognized. Periodic sur- 
veys by competent sanitary engineers 
will reveal conditions or practices 
which, in the light of modern con- 
cepts of sanitation, may present health 
hazards. Accordingly, an environ- 
mental health survey is made of the 
hospitals every two years 

The written reports are reviewed 
by the hospital and headquarters with 
the view of having all deficiencies 
corrected, These surveys (with the as- 
sistance of a check form) cover nu- 
merous items, such as approved sources 
for food supplies; sanitary design and 
installation of equipment; protection 
of water supplies; sanitary plumbing; 
sterilization processes; refrigeration, 
sewage disposal and use of insecticides 








D 16% 


This comprehensive program re- 
quires considerable follow-up as cor- 
rections may involve replacement or 
remodeling of insanitary equipment, 
changes in installation, or improve- 
ment in operating technics. For ex- 
ample, culinary equipment, such as 
meat grinders, vegetable peelers, dairy 
piping, drain cocks of cookers and 
coffee urns, should be of an approved 
sanitary design which can be easily 
disassembled after use to permit 
thorough cleaning. Handwashing facil- 
ities and posted signs concerning their 
frequent use are required where food 
is prepared or served. Safe storage 
of food supplies off the floor and 
separate from cleaning materials or 
personal effects is checked. Good 
housekeeping is essential and inac- 
cessible areas and crevices which may 
be a harborage for insects and dirt 
are minimized. 

Supplementing information and ad- 
vice obtained by these surveys, instruc- 
tion courses in food handling and 
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are made 
needed The 


furnished copies 


dishwashing procedures 
available where 
pital dietitians arc 
of PHS Bulletin No. 280, “Ordinance 
and Code Regulating Eating and 
Drinking Establishments,’ to assist 
them in giving proper attention to 
sanitary requirements in food prep- 
aration and serving areas. 

Several problems have been brought 
to our attention by these surveys. One 
item to which particular attention has 
been directed, and which may often 
be overlooked, is the sanitary installa- 
tion and operation of water-actuated 
aspirators. Another concerns garbage 
disposal. Utilization of mechanical 
garbage disposal units wherever prac- 
ticable has improved general sanita- 
tion by eliminating human handling 
and use and temporary storage of 
garbage cans, and has resulted in sav- 
ing in labor. This also eliminates 
the possibility of untreated garbage 
being used for hog feeding, in the 
interest of preventing the spread of 
trichinosis and other hog diseases. The 
sanitary disposal of trash and infected 
materials is given careful attention, 
and studies are being made of newly 
developed equipment for destruction 
of surgical wastes. 

The aforementioned 
mainly concerned with 
However, a special survey identified 
as “Work Environment” is also made 
about every two years. This covers 
heat, light, ventilation and radiological 
health, and is conducted by competent 
inspecting engineers in these fields 
of activity. For example, inadequate 
lighting may cause eyestrain and af- 
fect the health and also the safety 
of the personnel concerned. Accord- 
ingly, comparison of lighting levels 
of various areas with recommended 
minimum standards for the particular 
activity concerned is made with the 
use of a light meter 

Tests reveal if ventilating ducts or 
hoods accomplish what they are de- 
signed to do. X-ray installations are 
checked and shielding provisions are 
tested to assure that equipment is 
properly installed and protection is 
adequate against direct exposure or 
stray radiation. Universal use is made 
of film badges which are routinely 
checked to assure that exposure of 
all concerned is kept to the minimum 
and below the recommended maxi- 
mum safety limit of 300 m/r_ per 
week 

This procedure is important as con- 
prolonged 


hos 


surveys are 


sanitation. 


tinued exposure over a 
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INTERNATIONAL AIRPORT 


Head Chef, William Q. 
Harper, says: “We serve 
5,000 meals a day. | par- 
ticularly like the quick heat 
and efficient performance of 
the Garland range and gas 
combination.” 


L Equipped with 
GREAT 9) GARLAND 
NAMES @ 
; THE GREATEST NAME IN COMMERCIAL COOKING 


Garland sales always top the rest! For more than 50 years Garland 
commercial equipment sales have led the field simply because Garland 
has always given the best of everything. Handsome, clean lines—so 
easy to keep clean . . . durable, built-to-last-a-lifetime design . . . speedy 
and economical day-in, day-out performance . . . unmatched flexibility 
and capacity. Regardless of the size of the cooking operation, Garland 
does it best! That’s why Garland is used in more leading restaurants, 
hotels, clubs, schools and institutions than any other make. Get the 
Garland story from your food service equipment dealer. 





The battery formation illustrated 
includes: Spectro-Heat Hot Top; 
Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. 
Units available in standard black- 
Japan or Stainless Steel finish 








Heavy Duty Ranges © Restaurant Ranges e Broiler-Roasters 
Deep Fat Fryers e Broiler-Griddies @ Roasting Ovens e Griddles PRODUCTS 
Counter Griddles « Dinette Ranges eannnesincns eset 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 
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period at dose rates above the recom- 
mended maximum safety limit is con- 
sidered dangerous. Inasmuch as the 
manner of conducting the daily opera- 
tions may unnecessarily expose pa- 
tients in the x-ray room or waiting 
room adjoining unless certain pro- 
cedures recommended by specialists 
are followed, the routine procedures 
are observed and recorded in the sur- 
vey report (with illustrative sketch 
if necessary) so that corrective action 
can be taken. 

Although the foregoing is consid- 
ered an integral part of a general 


safety program, it is realized that all 
efforts should be coordinated under 
one responsible head or group. The 
Public Health Service is therefore de- 
veloping a definite program at each 
hospital through the formation of a 
station safety committee. The com- 
mittee comprises the supervisors of 
the various departments, i.¢. chief sur- 
geon, nurse, dietitian, pharmacist, 
maintenance engineer, and any others 
considered essential for a smoothly 
functioning and effective organization. 

This committee makes periodic in- 
spections, prepares records for reports 
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wire insulators 


TERRES Sree 

It's a proven fact! You can make real 
savings in replacement costs and at the 
same time get greater comfort and 
more uniform support in your mat- 
tresses and furniture. Insist on the 
of Perm-A-Lato: 


No matter what you 


built-in 
Wire Insulators 
pay, you'll get more for your money 


protection 


and much longer lasting products. This 
EXTRA VALUE 


ask your supplier 


costs no more-— so 
make sure you get 
wire insulators when you buy mat- 


tresses and furniture 
Write Today For Free Booklet! 


Perm-A-Lator Wire Insulators Made by 


FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., New Castle, Pa., 
High Point, N.C 


PROVEN TWICE STRONGER 

THAN ORDINARY INSULATORS 
Millions of rolling cycles prove conclu- 
sively thot wire insulators give permanent 
protection against ‘‘coil-feel”’ . add 
longer life to all upholstered products 





and for correction of deficiencies, 
meets regularly to discuss pending or 
new problems, and is responsible for 
promoting safety in the hospital. In- 
structions in proper lifting and carry- 
ing of heavy objects, moving patients, 
use of safeguards on machinery, all 
come within the province of the safety 
committee. The committee accord- 
ingly promotes education of personnel 
through class and other instructions, 
utilizing information received from 
headquarters and monthly hospital 
safety newsletters issued by the Na- 
tional Safety Council. 

A few examples of developments 
at one hospital are typical: Problems 
discussed at committee meeting in- 
clude doors swinging into hallway; 
inadequate laundry ventilation; nar- 
row exit door from landing; emer- 
gency lighting; caution sign at road 
intersection. Some of the items re- 
quiring correction discovered during 
inspection were: need for improved 
housekeeping; extension cords creat- 
ing hazard; loose shelving and floor 
grating; protruding angle iron under 
stairway; inadequate lighting; ceiling 
paint peeling in food preparation area; 
unprotected fan. 

An accident prevention program is 
being developed to record and report 
all accidents, regardless of whether 
they result in injury to persons or 
damage to property. We recognize 
that all accidents have a cause so we 
are trying to eliminate the cause and 
thus avoid repetition. Incomplete re- 
ports indicate that the majority of 
accidents are caused by carelessness 
and few can be attributed to physical 
conditions. 

In addition to the station safety 
program, headquarters obtains specific 
information on subjects which may 
require further study and setting up 
of funds for improvement, such as 
station fire alarm systems, protection 
for transformers, and safety in op- 
erating suites. With regard to the 
last mentioned, efforts are directed to- 
ward compliance in all respects 
with Bulletin No. 56, “Recommended 
Safe Practice for Hospital Operating 
Rooms,” published by the National 
Fire Protection Association. 

To summarize, we believe periodic 
inspection, adequate instruction, com- 
plete records, and systematic follow-up 
procedures on correction of deficien- 
cies will result in a good safety pro- 
gram if they are supported by the 
conscientious cooperation of depart- 
ment and section supervisors. 
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Both of these pictures show the same wall, 
six months after separate repaintings 


Same Wall... Game Paint 


SOME DIFFERENCE ! 


Driving rain kept soaking right through the brick 
walls of this Buffalo, N. Y. laboratory. Typical damage 
to interior paint only six months old is shown at left. 

Then above-grade masonry water repellent made 
with LINDE Silicones was applied outside, and the in- 
terior wall repaired and repainted exactly as before. 
This time, after six months, the paint was still as good 
as new (right) ! 

Even though exhaust fans constantly keep the lab- 
oratory’s interior air pressure lowered, tests indicate 
that these silicone water repellents will remain effec- 
tive for ten years. 

Above-grade masonry water repellents made with 
LINDE Silicones have been tested by years of service. 
They are easy to apply by spray or brush. They cause 


FOR SILICONES LOOK TO 
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no change in appearance. They put an end to spalling 
and cracking caused by freezing moisture. They keep 
masonry clean and free of streaks, since water rolls 
right off, carrying dirt with it. Eflorescence is stopped. 

While they let no outdoor water in, they do let in- 
door dampness out. Walls can still “breathe” freely, 

By eliminating moisture damage to interior plaster, 
woodwork, paint, and wallpaper, these amazing re- 
pellents already are making sharp reductions in repair 
and maintenance costs for hospitals, factories, schools, 
institutions, to name a few. New buildings can be fully 
protected; old buildings fixed up to last. 

For further details and a list of representative sup- 
pliers of above-grade masonry water repellents made 
with LINDE Silicones, write today to Dept, F-6, 
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General Offices: 30 East 42nd Street, New York 17, N.Y. 


Ande Air Products Company, Division of Union Carbide Canada Limited 
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HOUSEKEEPING 





Lessons in Good Housekeeping 


Basic Technics: Dusting—2 


EMILY C. DEMING 


Executive Housekeeper 


Butterworth Hospital, Grand Rapids, Mich. 


Nee let's turn the page and do the 
other thing we said admitted a 
great deal of dirt to our areas. What 
was it? Doors! It doesn't look as 
though there's much to a door, does it? 
It's just a piece of wood that swings 
in and out, or a piece of metal. All 
right, let's take the window off the 
blackboard and stare with the door 
and see how many parts that has 

What's the obvious thing? 
Right! The flat big sides. How many 
are there? Well, don't 
prised and tell me there are two. How 
many do you usually pay attention to? 
You'd better hang your heads in shame 
How many doors have | opened lately 
and found the back side hadn't been 
dusted for quite a while? Therefore 
a door has two sides. What else does 
it have—where am I eternally running 
my fingers? Absolutely! The top! And 
how many edges does it have? Well, 
it has this front what of this? 
The one we usually forget—the back 
of the door! And is a door clean if 
there is a little line of fuzzy dust 
running all the way down the back 
edge of it? It certainly is not. There's 
another edge that we frequently forget. 
The bottom of the door. How many 
times do we see a scratch line on a 
floor where the door has gone back 
and forth and back and forth and has 
made a mark on the floor? How do 
you think that happened, and what 
do you think if ic wasn't 
because we ignored the fourth edge of 
the door? A tiny particle of dirt; it 


most 


look so sur- 


and 


caused it 


This is the eighth article in the series 
of “Lessons in Good Housekeeping,” 
which began in the November 1954 issue 
of The Mopern Hosprrat. The lecture 
on dusting began in the May issue and 
will be continued in July and August 
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could be a little piece of grit that 
somebody had tracked in on his shoes 
in the building program; it could be 
any one of the plaster or masonry 
particles that we have floating all over 
the place, but any little particle that 
lodges under a door is a_ potential 
damage to the floor. Some of the doors 
are cut so high that it couldn't possibly 
happen unless you had a real stone 
under it, and you wouldn't be likely to 
have that happen, would you? But any 
of the doors that fit very snugly can 
have that sort of damage occur. 


SANDPAPER ROUGH EDGES 

Now how would you go about tak- 
ing care of that? You'd run your 
putty knife along the bottom edge of 
the door—flat—and you would prob- 
ably dislodge anything that was caught 
there. Sometimes the bottom edge of 
a door picks up a piece of fuzz because 
it has been bumped, or there’s a little 
rough edge down there and you have 
to clean that up. If you find a little 
splintery edge, a piece of sandpaper 
rubbed over it will often take care 
of it. 

A door has around it a casing, like 
this, and the casing has always to be 
kept dusted, and which part of it do 
we generally forget to dust? Right 
That's the same part—at the back 
where we don't do the back edge of 
the door. And then it is hung in the 
frame, and the frame isn't always flush 
with the wall, and that gives us ledges 
to catch dust and we have to dust them 
as well as the top edge of the door 

We found we had a lot of meta! on 
windows and we were surprised. We 
have a lot of metal on a door, too, 
don't we? And we classify it as what? 


Hardware. The most obvious things 
are what? The hinges and a lock. Yes, 
those two things we find on practically 
every door. Many times they are of 
brass or bronze with Egyptian lacquer 
on them and they must just be wiped 
with a cloth. A few of them you have 
to polish but as a rule you do not put 
metal polish on locks or push plates 
because they are lacquered and don’t 
need it. 

As a part of the lock you have the 
push plate on either side and the door 
handles, and we must be sure that if 
a screw works loose in any of these 
it is reported immediately so that it 
can be tightened up. Sometimes a 
doorknob falls off and we have to 
have it replaced. What do we have to 
open the doors with in the new private 
pavilion? We have a hook that locks 
like this, don’t we? Why do we have 
it? What does it let us do that we 
couldn't do if we had a round knob 
that we had to have a hand free to 
turn? Yes, a nurse going in or out 
of the room, or any person going in 
or out with his hands full, will catch 
the door like this, on his arm, pull it 
open, pull it closed and can still use 
both hands. Remember that nice word, 
ambidextrous? You see, there we can 
be ambidextrous and open or close 
the door at the same time. You should 
know all of these things about the 
equipment in the hospital. Patients 
sometimes say, “What a silly thing to 
have on a door!” And if you can tell 
them why it's there it is just one more 
evidence that the hospital is thinking 
in terms of their comfort and giving 
them good service and giving it to 
them quickly 


Now let's finish with the hardware 


The MODERN HOSPITAL 





SURVEY PROVED! 


a Hillyard 
FLOOR 
TREATMENT 


PLAN 
$ You f 
jastind | 


Giv 
Longe! eee sl 
Floor Bea” Y [ - a LOWER maintENANceE cost 


Thousands have found the plus 
Values of a Hillyard Floor Survey 


FRe ce S u RV EY a F YO v R "Simple to apply" — 1954 Hospital of the 
HOSPITAL FLOORS Year, Illinois 


z pets : "Beautiful appearance" — World’s largest 
Your nearby Hillyard Maintaineer®, a trained floor Fraternal building, Michigan 


consultant, will be glad to make a survey of your "Floors are non-skid and easy to maintain" 


floors and prepare a specialized floor treatment plan — A Student Union in Utah 

"This gym floor stood up 14 years without 
s : , i removing finish or re-sanding" — College 
leadership stand behind his recommendations. in Texas 


for you. Half a century of Hillyard experience and 


F ‘ "Hillyard meets the test of providing our 
t 
Let him PROVE to you that Hillyard floor treatments plants with the best-looking floors, the 


are tailored to give you the surface you want for each most durable finish, and at the lowest 


type of floor and floor traffic—bring out the beauty nl oct han ye bottler, New 

"In addition to wearing qualities, there 

money in labor and materials! is an intangible factor which makes 
Hillyard products even more valuable to 

There is no charge, no obligation for this service, the user. I refer to the service organ- 
ization" — Institution in Massachusetts 


of the floor—wear longer—and actually save you 


THERE IS NO CHARGE, NO OBLIGATION FOR THIS SERVICE. MAIL THIS COUPON TODAY. 


HILLYARD CHEMICAL CO. 
St. Joseph, Missouri 


Yes! Please have your Maintaineer survey my floors and show how we 
can reduce maintenance costs. 


ST. JOSEPH, MISSOURI Address 
San Jose, Calif. Passaic, N. J, City 


Branches in Principal Cities > aD GD GS aw GD GO GD GD GD a® GD G® @® a a GS oo oo 


Vol. 84, No. 6, June 1955 141 





before we go on any farther. We have 
two of the items down; what else do 
we have? We have the card holder, 
that’s right, and the name strip is 
sometimes of metal and sometimes of 
what? It's of plastic, yes. If it’s a 
polished metal we treat it exactly as 
we do the knob and the door plate. 
If it's of plastic we wash it with a 
damp cloth. 

What great big thing do many of 
our doors have on them? That's right! 
They have an automatic closer which 
is wonderful for catching dust. It has 
all sorts of things sticking out here 
and there, it's behind the door and 
it's high, and it gets ignored more 
often than anything else. So we have 
to dust that and keep it dusted, and 
sometimes we have to polish it because 
that's the type of metal that doesn't 
have any fine finish on it. 


SEVERAL TYPES OF STOPS 

We have various types of stops on 
the doors, the old drop kind that are 
always losing the little rubbers, and 
not being very effective, and the new 
ones that are rollers. They work very 
nicely indeed except that if you let 
the little roller pick up a piece of 
grit, maybe a tiny splinter from a piece 
of broken glass, maybe just a piece of 
hard dirt or something that’s been 
tracked in, then what begins to hap- 
pen? We see a line on the floor where 
Yes, and so from time to 
time you have to clean the little roller, 
too; you just can't ignore it 

In the new private rooms, what do 
we have instead of a latch that clicks 
every time a person Opens or shuts the 
door? Yes, we have a little roller that 
is quiet. Of course, sometimes it seems 
a little futile to take out the click of 
the door latch when we have as much 
hubbub as we sometimes have in a 
hospital, but nevertheless if we keep 
at it carefully we will eliminate some 
of the big noises too 

A door may have a transom 
may it Many of the 
interior doors do have, and then the 
transom has some hardware and, again, 
it is an area that has to be kept clean 
The door may also have a glass inset. 
We have to keep the glass clean, then, 
exactly as we do in a window, and if 


it moves, 


also 


over it, notr 


it has a glass inset then it probably 
had a molding around it. And in some 
of the areas we have very elaborate and 
ornate doors with molding and special 
trim on them and that again has co 
be kept dusted and cleaned 

In some of the doors we have ven 
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tilators—air louvers. Some of them 
are metal and they're quite difficult to 
clean. 1 think the most satisfactory 
method is to put a piece of cardboard 
flush on one side and use the vacuum 
cleaner for suction. Occasionally you 
just have to get down and clean the 
whole blamed thing by hand, and that 
takes time. You don't have to do it 
often if you keep it well vacuumed. 

Sometimes we have a protective 
strip on the door if it is one that has 
a great deal of stretcher or cart trafic 
through it. Sometimes the whole lower 
half of the door is protected with 
linoleum, and that you have to keep 
washed and waxed. And the metal 
strips that hold it in place have to be 
kept polished. 

Can anybody think of anything 
we've missed on a door? You think 
we've put enough things on it to keep 
you busy—well, I quite agree with 
you. By the time you get the doors 
and the windows cleaned you're going 
to have a hard time finding time to 
make room check-outs today, aren't 
your 

Of course, you have been doing all 
these things we have talked about, but 
perhaps not as well as you should do 
them, so it's a good thing for us to sit 
down once in awhile and look at the 
whole item and realize how much 
there is to it, and actually how quickly 
we can do it if we just do it properly. 

Do we ever wash, or clean or wax 
doors like this—with a nice circular 
scrubby motion? No, we don't. We go 
straight up and down with the grain 
of the wood. Always! And if we're 
going to clean the door, we wash it, 
and here you should use your slip soap 
solution. Use it on all wood surfaces, 
rinse it, then put on the water- 
wax solution. And then how do you 
polish it? With a little rag all wadded 
up in your hand? How did I do it the 
other day? I slid both my hands into 
a hand duster mitt and | had it pol- 
ished in no time, didn't I? And I went 
right straight up and down. I| hope 
you read the article in the Press on 
“How to Be Charming” in which Mr. 
Powers said that if women would learn 
to bend and reach properly in their 
housekeeping it was one of the greatest 
aids to beauty and posture they could 
have. Well, he was right, because you 
go down and up just exactly like this 
see? And if you do it with your back 
straight and your stomach pulled in 
You can do it 


and 


don't get tired 
in a very few minutes and do it very 


well, and you can be beautiful, too 


you 


So much for today’s lesson. Tomor- 
row we are going to start in on lights 
and I'd like you to look over your 
floors as you're working on them today 
and tomorrow morning and see how 
many kinds of lights you can list with- 
out any prompting when you come to 
class. You'll find we'll almost need a 


second blackboard 


LIGHTING 

We have two general classifications 
of lighting in the building. They are 
(1) fluorescent and (2) incandescent, 
and for all practical purposes, insofar 
as we in housekeeping are concerned, 
all of our lighting falls in these two 
categories. 

We'll begin by listing all of the vari 
ous kinds of lights there are in the 
areas in which work. What are 
the hardest ones to reach? The ceiling 
lights, and they are of many and varied 
kinds and types—from the old soup 
bowl to the horrid new egg crates 
that are the dickens and all to clean 

There are lights on the walls. Yes, 
many different types of them, aren't 
there? Then there are the free-stand- 
ing lamps of various kinds on the 


you 


floor. 

And where else do we find lights? 
On the nurses’ desk, on the writing 
tables in the patients’ rooms—that's 
right, on many of the patients’ beds 
Some of the other bed lamps are on 
the wall, aren't they? And what other 
type of light do we have in the wall? 
That's right, the night light 

Then there are the examining lights, 
and what very special system of lights 
is there that sometimes we neglect to 
clean? A call light system, that’s right! 

Then we have the most expensive 
and the most complicated lights of 
all—where? In the operating rooms! 
Right? And where else would we find 
a similar light? In the delivery rooms, 
and also in the emergency operating 
rooms on the ground floor. That's true 

Now, what sort of doodads do we 
find in connection with these lights? 
There are all sorts of things that are 
part of lighting fixtures. What is the 
The switch with 
which we turn it on What 
a light on with? 


most obvious one? 
correct 
else can we turn 
There may be a cord or a chain and 
every light has to have what? To make 
a light of it? It has to have a bulb 
or it has to have a tube, depending 
on whether it’s incandescent or fluores- 
cent light. That's right! 

We have glass trays under them. We 
have, as I said before, these soup bow! 
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chects, or the big fat globes. Floor 
lamps may have shades of many dif- 
ferent kinds of material. They may 
be of cotton or of silk or parchment 
or metal, Some of them are quite or- 
nate, and rather difficult to clean. There 
are the standards of wood, metal or 
combinations of these. We have a 
great metals — brass, bronze, 
stainless steel, and so on 

To clean a lighting fixture of any 
type, turn the light off, remove the 
globe, using care always to loosen the 
screws or the catch or whatever fas- 
tener it uses—fully. That way you 


many 


MATTRESS 


avoid chipping the edges of the fix- 
ture. Handle the fixture with care. 
Wash it, dry it. Never fail to clean 
the light bulb or tube itself. More 
electricity is wasted by dirty bulbs and 
tubes than is used in many, many 
areas. Never use a sloppy, wet sponge 
or cloth in cleaning a fixture on 
wall or ceiling. Beware of having wet 
hands. If you see a spark report this 
at once. A short circuit can cause a 
fire or a severe shock. Reassemble 
your fixture and remove any finger 
spots from handling, though if you 
work well there won't be marks. 
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In handling the fluorescent fixtures 
the long breakers that diffuse the light 
are easily bent and must be handled 
with great care. You know my pet 
name for these. It’s egg crates. Often 
these fixtures are well cleaned by ex- 
tremely careful use of the hand vacuum 
brush. Occasionally they must be dis- 
assembled and washed, a tiresome job. 
The tubes must be wiped clean. The 
tops of the fixtures must be damp- 
dusted. Now, of course, for the high 
work the houseman works with a 
maid, and while the maid is dusting 
or washing the removable parts he is 
cleaning the attached part. 

In these or in any type of hung fix- 
ture be sure the chain, rod or what- 
ever is used to suspend the fixture 
is cleaned all the way to the ceiling. 
Fluorescent fixtures can cause injury 
or infection if broken in handling 
and if the handler is cut by the frag- 
ments. Never toss these tubes casually 
in the trash can to cause possible in- 
jury to a subsequent handler. They 
are wrapped in heavy newspaper and 
disposed of separately if we handle 
them. If the engineering-electrical de- 
partment takes care of them, it has its 
own method of handling them. If you 
do hurt yourself on one, come down 
and report to the office at once. If it 
happens to you at home, call your 
doctor at once and tell him the cause 
of the cut. 


HANDLING COMPONENT PARTS 

Now, the component parts of lights 
are handled just as you would handle 
that same material if you found it in 
any other part of the equipment of the 
hospital. Glass is washed and polished 
Metal is handled according to the type 
of finish it has. The wooden fixtures 
are handled just as you would handle 
any wood furniture. They are waxed 
and polished. Unless you keep the 
wall attached fixture sparkling clean 
and free of all dust, what do you have 
that is a dead give-away? You can't 
any more cover up poor light cleaning 
than you can fly without an aeroplane. 
Precisely! You get horrid streaks on 
the wall, because the heat of the light 
attracts to itself currents of air and 
particles of dust that are borne by the 
air, and then redistributes them up 
the wall as the heat rises to the ceiling 
And, then, long continued heat as the 
fixture is on almost burns the dirt 
into the finish of the wall. 

The operating room and delivery 
room fixtures are handled almost ex- 
clusively by the men. They must be 
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washed, wiped, kept immaculately 
clean, absolutely free of lint or dust 
so that there is no danger of infection 
in a wound 


RADIATORS 

Now, we're going on to discuss ra 
diators, and we're going through these 
things this morning rather quickly be- 
cause they're actually in the nature of 
a review of a great deal of the work 
that you have done on the floors with 
your aide and your supervisor. They 
are nearly always put under windows, 
which is a headache for housekeeping 
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because not only does the circulation 
of air around the radiator carry dust 
to the glass of the window, but it 
deposits dust on the shades, blind, 
shutter, draperies or what have you on 
the window itself. And we remember 
very well how many things there are 
that are a part of a window. So, a 
radiator must be kept perfectly clean 
in order that the window itself may 
be kept clean. If we keep them clean 
it reduces the cleaning that we have 
to do on the area above it. 

Now, what's the most obvious part 
of a radiator? All right, the sections 
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And how do we describe them? Watch 
where I'm putting my hands on this 
one. Down in between them, across 
the top, under the bottom, down the 
sides—and where am I going now? 
Down the back! You'd be surprised 
at the peculiar things I have found 
from time to time behind radiators. 
How is the radiator attached to the 
wall? It's hung on a bracket, and 
those brackets make little ledges that 
the strangest things turn up on. I've 
even found a patient's false teeth there 
upon occasion. 

What turns the heat on and off in 
a radiator? The valves, and then what 
may we have on top of a radiator? 
We may have a heat deflector, and in 
some areas they have built-over en- 
closures and grilled covers. They look 
very much prettier. They cover up the 
fact, perhaps, that you didn’t clean 
them very well, but you do come to 
grief when you take them off, and I 
find out that you haven't been taking 
them off and cleaning them properly. 
And so again, housekeeping is com- 
pletely stuck with the job of being 
good all the time. You just can’t cover 
up if you don’t clean the radiator. 

You have your long, thin metal-set 
radiator brush for cleaning in between 
them. You have your vacuum cleaner 
and the small crevice tool which can 
be used, and you damp-dust them 
Every single scrap of area involved has 
to be cleaned. On your work sched- 
ules they are listed for cleaning in 
your areas, so that you actually go over 
each one once a week. 


FURNITURE 

Now, we're going to take a fast 
skate over furniture in a general way 
We've covered dusting pretty carefully 
in the introductory lessons, but let's 
look at some of the pieces of furniture 
in this room and list some of the 
horizontal surfaces that often are poor- 
ly dusted. 

What are the most obvious things? 
The tops of the tables, the seats of the 
chairs, yes; in the classrooms the book 
and arm rests. Where do we frequent- 
ly not dust? The rungs down under 
the chair, the shelf, if it’s a classroom 
chair on which books can be put, and 
then there are, of course, little cubby- 
holes, grooves and corners. On many 
of the desks and special pieces of fur- 
niture we have a glass top. Now when 
you go to take that glass top off, do 
you just shove it across, like this— 
and pick it up? You don’t, do you? 
What would happen if you did? You'd 
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Because Buda Electric Generating Sets 
have the built-in ruggedness, stamina 
and capacity to operate continuously, 
year-in and year-out, many hospitals 
are getting an extra return on their 
investment by using them to supply 
current during peak demand periods. 


Air conditioning, refrigeration and 
ventilating equipment, for instance, can 
be operated on current supplied by 
Buda Electric Generating sets, thus 
taking the extra load off normal power 
supply. Automatic switch-over to pre- 
selected emergency standby circuits 
can be provided to insure complete 
protection to vital services, should the 
need arise. 


Buda Electric Generating Sets are 
powered by Diesel, gasoline or gas en- 
gines, and are made in sizes from 5 to 
300 KW. Complete engineering, instal- 
lation and service facilities are avail- 
able from your nearby Buda distributor. 








Write for full details and illustrated | 


Brochure today. The Buda Division 
of Allis-Chalmers Manufacturing Co., 
Harvey, Illinois. 

8G.-11 


BUDA DIVISION « HARVEY, ILLINOIS 








ALLIS-CHALMERS MANUFACTURING COMPANY 
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get horrid scratches on the surface. If 
there were dust under it or grit, it 
would scratch and cut right into the 
finish of the furniture. We lift it care- 
fully. See how I'm putting my cloth 
under the corners of this? And lifting 
it up and away so that no particle 
of dirt under it could possibly scratch 
the surface of the furniture? 

Now furniture has to be polished 
or waxed, depending on the finish. 
Where we have protective glass, I pre- 
fer that hard wax be rubbed on the 
tops, permitted to dry very thoroughly, 
then the glass itself must be washed, 
dried and then permitted a little time 
to air-dry. For glass, in common with 
all other materials, has a porosity 
which will absorb some of the mois- 
ture and if you wash it and put it 
right back on the table some moisture 
will remain and make white spots on 
the furniture surface. 

Under vertical surfaces there are the 
backs of chairs—right—and the legs 
are the most obvious things. Going 
down the sides of them: drawers, all 
sorts of decorative devices, and then 
under the vertical surfaces what do 
we have? Casters and glides. Do you 
just ignore these and hope nobody 
will ever look at them? Sometimes 
they get a little fuzz right around the 
bottom of them, don’t they? And if 
you clean them carefully, and run a 
cloth that you have been waxing with 
under them, you will find that they 
slide much more readily across the 
floor 

Occasionally you do have glass in 
a vertical surface. It might be in the 
door of a bookcase, and then you 
would have to keep the glass clean in 
the vertical surface, just exactly as 
you would in the horizontal surface. 
The catch comes if it’s one of the old 
bookcases with a little fretwork over 
it, so that you have to clean the wood 
over the glass—and that is a horrid 
job and takes a lot of time. To dust 
that, what might you use that we have 
talked about as a dusting tool? Paint 
brush—good! 

And then of course with much fur- 
niture there is the problem of up- 
holstery. The care of this varies greatly 
depending on the type of material. A 
great deal of ours has slip covers, and 
these are taken off and changed and 
sent to the laundry. But if it’s velvet, 
nylon or various other materials that 
have to be cared for on the floor your 
individual supervisor will instruct you. 

We'll go on tomorrow with physical 
structure, halls, ceilings, etc 
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Ai Mosaic Impervious Electrically-Conductive Floor Tile, Pattern 1778-A3, and Mosaic glazed wall tile, color 302, Operating Room, Seton Hospital. Keuhne, Brooks and Barr 
Architects; Maguolo and Quick, Architects, Hospital Consultants, City Tile Co., Tile Contractor. Photos: Ulric Meisel. 


Tested... accepted ...approved for hospital surgical and anesthetizing areas 


MOSAIC IMPERVIOUS ELECTRICALLY-CONDUCTIVE FLOOR TILE 





In surgical and anesthetizing areas at Seton Hospital, 
Austin, Texas, this pre-tested, factory-warranted ceramic 
tile minimizes the danger of anesthesia explosion. It 
dissipates static electricity and prevents accumulation 
of electrostatic charges by providing moderate electrical 
conductivity for all personnel and equipment in electrical 
contact with the floor. 


This permanent, sanitary floor tile meets all resistance 
limitations of May, 1954 NFPA Bulletin 56. Every tile 





MA  Nosaic impervious Electrically-Conductive Floor Tile and Mosaic glazed 
wail tile, Scrub-up Room, Seton Hospital. 
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is conductive and impervious to moisture, stain or 
insulating contamination. Easily maintained to highest 
standards of sanitation. And, its neutral warm brown 
color has a restful low light-reflecting factor. Mosaic 
manufactures glazed wall tile in a variety of sizes and 
colors which harmonize with conductive floor tile, in- 
cluding large 9” x 6” x %” size tile. This material is 
ideal for attractive, permanently sanitary, easily main- 
tained walls. Many other types of tile are available 
from Mosaic-——the only complete line of ceramic tile. 


For installation specifications and performance test 
reports, write Dept. 49-9, The Mosaic Tile Company, 
Zanesville, Ohio, for the ‘Mosaic Impervious Electric- 
ally-Conductive Floor Tile Factbook No, 196’, 


THE @\@}ey-Ni@@ TILE COMPANY 


Member—Tile Council of America and The Producers’ Council, Inc 
Over 5000 Tile Contractors to serve you 


. offices, 


showrooms and warehouses from Coast to Coast. 


America’s largest ceramic tile manufacturer . . 


OFFICES: Atlanta + Baltimore « Boston + Buffalo + Chicago 
+ Dallas + Denver + Detroit + Fresno « Greensboro « 
Hartford « Hempstead, L.1., N.Y. * Hollywood « Kansas City, 
Mo. « Little Rock « Miami « Milwaukee «+ Mi polis « 
New Orleans + New York « North Hollywood « Philadelphia 


for Free Ustimetes 
on (mOSaie) Tile, 
see your phone book 

| for the name 





af %, Yoo Whe ¢ Pittsburgh +« Portland « Rosemead, Calif. + Sait Lake 
Contractor City « San Francisco « Seattle « St. Lowis « Tampa « 
X M/ ‘Ceramics Washington, D.C. « Z Ul] 
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modern 
laboratory 


efficiency 
starts with 


For constant and consistent control in 
regulated-temperature equipment, look 
to “Medernlab” for the finest in ac 
curate performance and efficient opera 
tion at the lowest cost. Moderniab’s 
years of heat control technology assures 
the finest when you order items like 
these: 


WALK-IN ROOM INCUBATORS 


Provides one large room 
having 4 yniform at 
mosphere for storage 
and incubation De 
signed in self contained 
juick assembly sections 
allowing for enlarge 
ment 

Aluminum streamlined 
onstructior 
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i areas which could cause 
' ' mair insterile 


af es rema 

Pre ¢ ntr with Moderniat 
temperat reguistors makes units ideal for 
terilizing applicatior Available with match- 
} bose. 


CONSTANT TEMPERATURE 
WATER BATHS 


ontrol compartment is 
ntegral part of bath 
minating the hezaerd 
{ water 
ntrois 
sture 


INCUBATOR, 
MODERNLAB ELITE 
For 


most exacting fre 
searc! Uniforr 
ity ensitivity 
perior te even water 
acketed models, 
made posible by Moderniab ex 
itive ambient compensated cor 
Wet Type humidity 


cal ntrolled 


Write today 
for complete 
MODERNLAB 
Catalog 


hele] 2.1. May Y-fel 7 Gael: ay 
EQUIPMENT CO., INC. 


1809 First Ave., New York 28, N. Y. 





Operating Room Nurse 
(Continued From Page 53) 


into the operating room just as the 
surgeon was making a crucial incision 
and the sudden burst of sound startled 
him. Maybe his hand would slip and 
a wrong cut be made, resulting in an 
unsuccessful operation and even a dam- 
aged eye. If training and supervision 
of personnel are inadequate the patient 
suffers 

A nervous, apprehensive operating 
nurse creates a disturbing element in 
the operating team. When unexpected 
difficulties arise, such as a lost sponge 
or a broken needle, a good operating 
nurse remains calm and collected and 
quietly assists the surgeon in any Ca- 
pacity in which she is needed. She 
appreciates to the utmost the surgeon's 
intricate problems. One surgeon tells 
of this incident which happened dur- 
ing a very serious Operation. A suture 
needle broke at a critical time. Half of 
it became buried in the tissue. He 
started to look for the buried half, 
sponging and prying. For nearly an 
hour he searched for the broken half 
Finally he said, “I've got to go on with 
the operation, I can’t spend any more 
time looking for the needle.” The 
nurse looked up and said, “Oh, is chat 
what you were doing? Here is the 
broken part. I picked it off one of the 
bloody sponges right after it was 
broken.” The nurse should have real- 
ized how important it was to the doc- 
tor to recover the broken needle and 
should have informed him that she 
had found the needle 

Another cause of complaint by sur- 
geons is disarranged or dirty instru- 
ment trays. On disorderly, cluttered 
trays the instruments cannot clearly be 
seen, while dirty instruments often 
stick and cannot be used properly. It is 
the duty of the operating nurse to ar- 
range the clean instruments where they 
belong on the tray. Not only must she 
tend to the materials needed in the 
operative field, but she must instruct 
her personnel in managing and keep- 
ing the entire operating room clean 
and orderly and in the proper place- 
ment of operating lights, stools, plat- 
forms and tables. She must anticipate 
the surgeon's wants and thus avoid 
undue delays 

Through experience the operating 
nurse learns the likes and dislikes of 
the surgeons. She constantly trains her- 
self to be of service to the surgeon and 
in serving the surgeon she serves the 


patient. 


DARNELL CASTERS & WHEELS 


Serving the Hospitals of America 


These casters are doing a 
great job for many of the 
country's largest Lesaitale, 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
offer ease of movement, 
quietness, floor protection. 


The Darnell treads, whethe: 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS & WHEELS 


Always SBOWEE. ond ROPE 


DARNELL 
Angle. Doughnut 
and Strip Type 


BUMPERS 


mplete line 


co 
+ 7 all hospital 


now offer 


DARWELLIs 
MANUAL 


DARNELL CORPORATION, LYO. 
ocowwery 108 ANOEES COV ") FORA 
60 WaLete STeteT, MEW YOer “tw vor 
34 MOSTH CUNTOM STREET, CHICAGO 6. KLINOIS 
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EXCLUSIVE WITH MEAD... 


% le, constauitl closed s isle 


v 


FOR PARENTERAL INFUSION 


WITH 


AMISET 


MEAD DISPOSABLE UNITS 


wits 
SERIES HOOK-UP 


FOR CONTINUOUS INFUSION 


vol versatile 
... couwenietl 
Be always sake 


Mead’s exclusive infusion system, 
constantly closed to room air, provides 
maximal control of asepsis at all times. 
The Mead filter* at the air inlet 
sterilizes all incoming air, when vacuum 
is released, and throughout infusion. 


One-piece, solid rubber stopper, together 
with vacuum packing, doubly assures 
sterile, stable, non-pyrogenic solutions, 


*U. S. patent 2,568,108 


Shatter-proof dripmeter—easy to hold 
and easy to insert. 


Flexible rubber pump connects dripmeter 
and tubing, permits instant filling of 
dripmeter, and avoids troublesome air 
bubbles in tubing. 


The Mead Series Hook-Up Unit permits 
instant attachment of additional 
infusion flasks. In prolonged infusions 
asepsis is assured by the Mead air-filter. 
Incoming air is always filtered. 


These exclusive features, along with many 
others, represent Mead’s constant and 
intensive effort to provide the ultimate in 
refinement for patient protection and 
convenience in use. 


TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 


Amigen Levugen Dextrose 
(protein) (fructose) Solutions 
Solutions Solutions 





Special Standard Parenteral Blood 
Electrolyte Electrolyte Solution Flasks and 
Solutions Solutions Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 
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Another 
HOSPITAL 
FUND-RAISING 


Success! 


METHODIST HOSPITAL 


MEMPH TENNESSEE 


RAISED 


:9, 200,000 


FOR EXPANSION 
AND DEVELOPMENT 


¢ 
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Here's what James M. Crews, 
Administrator of the Method- 
ist Hospital said of our ef- 
forts... 


"A large share of the praise for 
a successful campaign should be 
directed to the leadership of 
your director and his associates 

1 would like to bring to 
your attention a remark that you 
made that the value in public 
relations created by such a cam- 
paign would have as much value 
to the institution as the money 
raised. | am more convinced 
now than ever of the accuracy 
of your statement .. . Thanks 
again to you and all your staf 
for your friendship and co- 
operation.” 


For over 44 years, this firm 
has successfully engaged in 
raising funds for hospitals. We 
invite consultation without 
cost or obligation 


WARD DRESHMAN & REINHARDT 
we . 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, WY. 


TELEPHONE CIRCLE 6-1560 





NURSING HOME SETS AN EFFICIENT EXAMPLE 


(Continued From Page 81) 
For one thing, it was possible to estab- 
lish the amount of time spent by the 
staff in each of the activities under 
study, as shown in the following tabu- 
lation: 
Code Per Cent of Time 
No. Area (Approx.) 
Direct patient core 33.2 
Patient observation 2.7 
Personnel assignment 0.2 
Indirect care (charting, 
working with doctors) 17.8 
Personnel teaching, policy 
staff meetings 0.2 
Maintenance of equipment 
and supplies 1.9 
40 Housekeeping, flowers, 
cleaning 
50 Home policy and procedures, 
administration 
60 Time study 
70 Dietary, kitchen, menu 
planning 
00 Personal and unoccupied time 
(not related to work) 
001 Public relations (other than 
patients) 0.9 
As the pattern worked out, Mrs. 
Arthur learned a few things that 
changed her ideas about staffing. The 
fact that the peak load of nursing care 
comes between the hours of 9 and 11 
a.m., for example, means that the staff 
on duty at those hours should be chiefly 
professional and practical nurses. Fur- 
thermore, she realized that most of the 
home's contacts with the public, ie. 
patients’ relatives and friends, are made 
in the afternoon; hence, the staff mem- 
bers on duty during those hours must 
be of a caliber that can meet the public 
pleasantly, answer questions and com- 
plaints, and generally enhance the 
home's standing in the community. 
More progressive in other ways than 
most nursing home operators, Mrs. 
Arthur considers community relations 
sO important that she has recently in- 
augurated a few “outpatient” services. 
People who need daily injections may, 
if they wish, bring their medication— 
plus the doctor's order—to the home 
and receive the injection from one of 
the R.N.’s for a fee of $1.50. Or, for 
a charge of $5, a family may board 
Grandpa at the home for a day and 
go off on a holiday secure in the know!- 
edge that he will be well fed and cared 
for until they come to take him home. 


NURSING TIME STUDY 

Another study that helped to clarify 
the staffing problem at Arthur Nursing 
Home was made by Miss Satterfield. 
She kept track of the nursing care 


given to every patient in the home by 
professional and practical nurses, 
nurse’s aides, and ward helpers, in ad- 
dition to the supplies used daily and 
weekly for the care of each patient 
(chart p. 154). Miss Satterfield listed 
every separate service rendered to each 
patient and recorded in minutes the 
amount of time spent daily and weekly 
in performing each. Like Mrs. Arthur, 
she turned up some new information 
as a result of her studies. 

Miss Satterfield found, for one 
thing, that it takes 5 minutes to change 
the soiled linen of a bedfast patient 
and 10 minutes (in some cases) to 
get an ambulatory patient to and from 
the bathroom. That is not an argu- 
ment for not getting the patients up, 
Miss Satterfield warned; it simply indi- 
cates that enough time must be allowed 
the nursing employes to permit them 
to care for patients properly. It may 
make an actual difference in the num- 
ber of staff members required. 

Again, the amount of nursing time 
devoted to each patient is determined 
almost as much by his temperament 
and mental health as it is by his physi- 
cal needs. Comforting and reassuring 
patients is regarded by both Mrs. Ar- 
thur and Miss Satterfield as a vital part 
of geriatric nursing, and they believe 
that ample time must be allowed for 
it in the staffing of a nursing home. 
Hospitals might well give a thought to 
the same matter. 

In connection with the psychology 
of dealing with geriatric patients, Mrs 
Arthur observed that, in her experi- 
ence, young people are better equipped 
to deal with them than older ones are. 
“For one thing,” she explained dryly, 
“their tempers haven't got so short and 
it doesn't bother them so much when 
the patients are cross or difficult to 
handle. And the old folks love having 
the young people around them.” 

One unexpected dividend that came 
out of the time study was an improve- 
ment in patient relations. Although 
the average age of the home's guests 
is 7814 years, and some of them are 
disoriented, the majority took a bright- 
eyed interest in the proceedings, espe- 
cially while Miss Maksymowski was 
making her capsule study. All that 
running around and making notes in- 
trigued the patients, who demanded to 
know “why Sally was checking up on 
everybody like that.” When the project 
and the reason for it were explained 
to them, they approved enthusiastical- 
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For greater ease and convenience in preparing 
multiple-dose PeNnroTHAL Solutions, two new self- 


contained, Abbo-Liter® type containers are available: 
PENTOTHAL SODIUM /5¢ 
PENTOTHAL SODIUM/ 


No additional mixing bottle is needed. The diluent is 
added directly to the sterile container, Gradations on 
the label indicate the amount of diluent necessary 


to provide desired concentration. 


...and for stock solutions 


NEW 


PENTOTHAL DISPENSING CAP 


\ new plastic screw cap—specially designed for use 
with bulk-solution PENroTHAL Sodium in Abbo-Liter 


containers. Sterile, pyrogen-free, ready-to-use — 

with female adapter outlet for any 

type syringe. Completely disposable. Obbrott 
PENTOTHAI Sodium Sterile Thiopental Sodium, Abbott 
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CHART SHOWING 


PrN. WA. WOH. 


PATIENT'S 
NAME 
(Diabetic) 


Daily Time 
Deily Time 
Daily Time 
Daily Time 
Total 

Daily Time 


Medication 
Meals: Breakfast. 
(Serving) Dinner. . 
Supper 


st Tee 


Feeding.........-- 
Bathing 

Combing Hair... . 
Cleaning Teeth. ... 
Making Bed 
Giving Pan 


Helping to B.R.... 


Catheter Irrig..... 
Inserting Cath 
Catheterizing...... 
Getting in Chair... 
Putting Back in Bed. 
Special Treatments. 
Helping to Walk... 
Exercising 
Shaving... 

Tub Bath. 
Dressing. ......6+- 


Undressing. ....... 


Re-assuring Pt.... 


5 


Urine Test 


| 


SERVICES 


= 
z 
z 
> 
= 
= 


Weekly Time 
Weekly Time 
Weekly Time 
Weel ly Time 
Total Time 
Daily Sheets 


Ww 
wn 


10 25 35 


AMOUNT OF TIME SPENT IN NURSING CARE PER 


PATIENT 


SUPPLIES 
LINENS 


Daily 

Pillow Cases 
Daily 

Draw Sheets 
Daily Gowns 
Daily Towels 
Daily 

Wash Cloths 
Weekly 

Bed Spreads 
TOTALS 


of the form are listed all the linen supplies used daily 
(in some cases, weekly) for each person. When the same 
procedure, such as giving medication, is done oftener 
than once a day, this is indicated by the sign (X) 


and the number of times the procedure is carried out 


in the left-hand column are listed all nursing care pro- 
In succeeding columns the nursing supervisor 
time spent daily 


xdemt times o day. 


a2~2 times a day cedures 


recorded in minutes the amount of 
and weekly by R.N.’s, practical nurses, nurse's aides, and 
ward helpers in caring for each patient. At the right side 


her belief that there is no real reason 
a 23 bed nursing home cannot be op- 
erated just as efficiently as a large gen- 
eral hospital 

It's even possible that large general 
hospitals could pick up a few useful 
ideas from the 23 bed nursing home 


Arthur reported. She is planning to 
make time and motion studies which 
she believes will help her to reduce 
waste motions and unproductive time 
still further, with resultant benefit to 
the patients and the home. What she 
has accomplished so far has confirmed 


ly, and several of them offered helpful 
suggestions for improvement in their 
own care and use of the staff's time 
Not only the patients but the staff 
approve of the job analysis, and there 
has been noticeable improvement in 
the employes’ work and morale, Mrs 
The MODERN HOSPITAL 
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floors sparkle... 


costs topple 


Clarke 


Keep your floors spotless and sparkling at half the cost with fast, ¢-a-s-y handling, 
job-fitted Clarke machines. 

Clarke Floor Maintainers scrub, wax, polish, steel wool, shampoo, sand and grind 
to satisfy every floor care need. Sizes 11”, 12”, 13”, 15’, 17”, 20”, 23”. 

Clarke Heavy Duty Vacuum Cleaners pick up wet or dry . . . clean everything from 
floor to ceiling with amazing speed and thoroughness. Seven sizes and models. 

For floors of any type or area, Clarke has the equipment you need . . . priced within 
your budget. Write for full information. Better yet, ask for a demonstration. 


Write today for 22 page “Your Floors and How to Care For Them”. Your 
copy FREE! 


larke SANDING MACHINE COMPANY 


652 Clay Avenve Muskegon, Michigan 


Authorized Sales Representatives and Service Branches in Principal Cities In Canada: G. H. Wood & Co., Ltd., P.O. Box 34, Toronto 14, Ont. 
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NEWS DIGEST 


Six Regional Hospital Conventions . . . Trial Starts in lowa Doctor- 


Hospital Suit ... Nebraska Upholds Immunity Doctrine . . . Hanson Made 


lowa President-Elect .. . Modern Hospital Wins Award on Dichter Series 


Hear Views of A.M.A. President Martin 
at 25th Carolinas-Virginia Conference 


ROANOKE, VA. — “Medicine is not 
primarily concerned with the financial 
terms or arrangements between a hos- 
pital and a physician, provided neither 
hospital 
the physician is imposed upon,” Dr 
Walter B. Martin, president of the 
American Medical Association, said 
at the 25th anniversary meeting of 
the Carolinas-Virginias Hospital Con- 
ference here last month 


the patient nor the nor 


In a major address to the confer- 
Dr. Martin the 
success of a hospital is dependent on 
maintenance of a fraternal relationship 
between hospital management and the 
Especially, he said, 
relations between 


ence, said ultimate 


professional staff 
that 
anesthesiologists, pathologists, radiolo- 
gists and hospitals be established on a 
basis that will be fair to all. “Such a 
relationship should preserve the pro- 
fessional independence of the physi- 
cian and provide incentive for him to 
advance to the highest possible degree 
in his profession,” Dr. Martin stated 
Registration for the convention 
totaled 1150. The 96 exhibits repre- 
sented an increase of 22 over the pre- 
vious year, Walter L. Beale, president 


it is nec essary 


of the conference, said 

“It is necessary that a large hospital 
be managed by a competent board of 
trustees, acting through an adminis 
trator trained in the rather compli- 
cated field of hospital management,” 
Dr. Martin said “On 


the other hand, physicians are the only 


in his address 


| out physicians 


| Cian, 


ones who can render the services for 
which hospitals are created. Physicians 
can without hospitals, but 
hospitals would be of little value with- 
Both have the same 
objective—that is, to provide the best 
possible health care for the community 
they serve. 

“Some hospital boards and adminis- 
trators, not understanding, as they can- 
not do, what are the essential com- 
ponents of good medicine, have looked 
on the special professional depart- 
ments as sources of revenue to bolster 
their failing finances in other areas.” 

The individual physician in the 
specialty department should be identi- 
fied as the one who renders service, 
and the patient who receives the serv- 
ice should know the amount of the 
charge and the identity of the physi- 
Dr. Martin insisted. “In order 
to provide good service the physician 
should be the final authority in deter- 
mining the number and quality of 
technical help needed to provide serv- 
ice,” he said. “For the same reason, 
he should have final authority in the 
amount and type of equipment, re- 
pairs and replacements needed to 
render adequate service. Decisions in 
this field must necessarily be made in 


survive 


| conjunction with the financial author- 


ity of the institution in terms of what 
is financially feasible. He should have 
the final authority in setting fees. If 
differences arise, they should be ad- 
justed with a staff committee 





1956 conference 
officials are (I. to 
rt.): J. Stanley 
Turk, Wheeling, 
W.Va.; new presi- 
dent, James E. 
Huson, Parkers- 
burg, W.Va.; sec- 
retary - treasurer, 
William E. Huff. 








“Il think all fair-minded individuals 
will agree that the purpose of a 
hospital administration and its pro- 
fessional staff is to render the best 
possible service to the patient. This 
is accomplished when each department 
is developed to its maximum scientific 
efficiency, the patient receives the 
benefit of the high quality of service, 
and the charge to the patient is 
brought in line with realistic costs.” 

(Continued on Page 192) 


Modern Hospital Wins 
Editorial Award for 
Articles by Dichter 


CHICAGO, The MoperRNn Hos- 
PITAL has received an award of merit 
for editorial excellence in the 17th 
annual Business Paper Editoria! 
Achievement Competition sponsored 
by the magazine Industrial Marketing. 

The award was made for the series 
of articles by Dr. Ernest Dichter en- 
titled “A Psychological Study of the 
Hospital-Patient Relationship.’ Ap- 
pearing in the magazine over a period 
of six months beginning in Septem- 
ber 1954, the articles were based on 
studies conducted by Dr. Dichter in 
a selected group of hospitals. The 
studies included interviews and psy- 
chological testing of more than 300 
patients, doctors, nurses and adminis- 
trators, seeking to determine the psy- 
chological response of patients to the 
experience of hospitalization 

The merit award was given for the 
“best series of articles in the class, 
institutional professional divi- 
the announcement stated. In 


and 
sion,” 


| a letter to The MODERN HoOspPITAL, 


| Industrial Marketing, said 


Merle Kingman, managing editor of 
“Allow m< 
to congratulate you on a real distinc- 
tion in winning an award in a field 
of some 475 outstanding entries.” 

The Dichter articles aroused wide- 
spread interest among hospital ad- 
ministrators and have been the 
subject for discussion in a number 
of hospital conventions this year. 
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‘Thermometers look alike, too... 


...and yet there’s such a difference. That’s why it’s wise to 
invest in the kind of proven accuracy and performance you get in AMERICAN’Ss 
Chieftain Star Thermometer. Here’s a comparison of the Chieftain with four other 
widely-used clinical thermometers: 





| Certified to | Certified to State of | ‘ Meet 
Thermometer | Federal Massachusetts Aenea Accuracy 
| Specifications Specifications rgmeont Tolerances 


Chieftain Stor; a 


























Incidentally, we’ve had a long-standing offer of a dozen new Chieftain Star 


Thermometers for every one that loses any of its pigment, ever! We’ve yet to 
replace one. 


Whether it’s thermometers or any one of a thousand things you use in your 
hospital, you’ll find it pays to invest in AMERICAN quality. 


Suppliers of the best—for the world’s best hospitals 


~~ =| 
on American Hospitaa S 
mac) merican ospital  pJupply corporation 
GENERAL OFFICES « EVANSTON, ILLINOIS © AHS Copp, 
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Southeasterners Hear Dr. Mayo, Debate on 
Nurse Salaries, Financial Advice, New Ideas 


By CHARLES W. FLYNN 


Executive Director, Mississippi Hospital Association 


ATLANTA, GA. — Opening the 18th 
annual Southeastern Hospital Confer- 
ence here last month, President John 
W. Gill, manager of Mercy Hospital- 
Street Memorial, Vicksburg, Miss., 
outlined growth in attendance from 
the initial meeting of 700 delegates 
to this year when more than 1700 
delegates were registered 

Specifying definite problems that 
confronted the conference, Mr. Gill 
mentioned trouble in finding adequate 
meeting space for the annual confer- 
ence, the admission of allied groups, 
and defining the purpose of the con- 
ference program. He urged the group 
to work earnestly to strengthen exist- 
ing relationships between doctors, 
nurses and hospitals. Especially, he ad- 
vised the members to be on guard 
against disturbing wedges being driven 
between these groups. 

Keynote speaker for the convention 
was Dr. Charles Mayo of the Mayo 
Clinic, Rochester, Minn. Dr. Mayo 
appeared in his official capacity as 
president of the American Association 
for the United Nations and related 
his experiences as a special U.S. repre- 
sentative the U.N. Most of the 
people who criticize the United Na 
‘in action,” he 


to 


tions have not seen it 
said. He attempted to draw a parallel 
between the U.N. and hospitals, inas 
much as both are groups with a com- 
mon objective. Whereas the U.N. is 
dedicated to the preservation of peace 
and hospitals are dedicated to the 
preservation of life and the elimina- 
tion of suffering, both groups must 
have personnel who are willing to 
subjugate themselves to their respec- 
tive positions. A hospital is no place 
for a lone wolf, he stated, and this 
applies equally well to the United 
Nations, which is no place for a coun- 
try willing to go along its own way 
its Own pattern 

On the affirmative side of a debate 
on the subject “Are Nurses Paid 
Enough?” D. O. McClusky, adminis- 
trator of Druid City Hospital, Tus- 
Ala., that of 
nurses is strictly a question of value 
He compared the position and pay 
to that of a 


said 


caloosa, payment 


which a nurse receives 
well rounded, balanced diet, indicating 
that pay is not really the most im- 


portant factor with a nurse in her job 


168 

















| pital, 


He cited a recent survey that proved 
the following factors to be more im- 
portant to the nurse, in the order 
mentioned: (1) interesting work, (2) 
knowledge that the job is useful, (3) 
challenging work, (4) having con- 
genial working partners, and (5) 
knowing that the job pays as much 
as can be permitted 

Supporting the affirmative stand 


taken by Mr. McClusky, Maria D 


soe 


Hawkins, director of school ot nursing, 
Mobile Infirmary, Mobile, Ala., went 
so far as to state that in some cases 
nurses are overpaid. Functions, stand- 
ards and qualifications should be pro- 
vided as the basis for salary, she added 
She cited the effect that the increased 
salaries nurses have been demanding 
has on the cost of patient care and 
pointed out that this demand by nurses 
has caused hospital administrators to 
seek less highly trained personnel to 
perform some of the tasks done by 
nurses. Constant increases in nursing 
salaries establish a bad precedent, she 
said, inasmuch as this action sets up 
(Continued on Page 196) 


Mid-West Association Installs Dickson 
as President; Names Hughes President-Elect 


KANSAS City, Mo.— Bruce W 
Dickson Jr., administrator of Bethany 
Hospital, Kansas City, Kan., succeeded 
Marvin Altman, administrator, Sparks 
Memorial Hospital, Fort Smith, Ark., 
as president of the Mid-West Hospital 
Association at this group's 27th an- 
nual convention here April 27 to 29. 

Hubert Hughes, administrator of 
General Rose Memorial Hospital, Den- 
ver, and chairman of the Midwest 
Hospital Association's exhibits com- 
mittee, was named president-elect. 
Don W. Duncan, business manager, 
St. Elizabeth Hospital, Lincoln, Neb., 
is the new treasurer. Celeste K. Kem- 
ler, administrator of Valley View Hos- 
Ada, Okla. succeeded Irene 
McCabe of the St. Louis Blue Cross 


plan as chairman of the program com- 
mittee for the 1956 meeting and as 
a member of the executive board. 
Addressing the opening session of 
the convention, Ritz E. Heerman, gen- 
eral manager of the Lutheran Hospital 
Society of California and immediate 


past president of the American Hos 
pital Association, said: “Commercial 
insurance companies have Blue Cross 
to thank for proving that hospital care 
prepayment on an insurance basis was 
practical. Blue Cross chartered the 
way for health insurance in America. 
The insurance companies of a com- 
mercial nature should recognize the 


relationship of Blue Cross and hospi- 


tals, and we should object strongly to 
any efforts by commercial companies 
to weaken the bonds between hospi- 
tals and their Blue Cross plans.” 

In discussing federal legislation in 
the nursing field, Mr. Heerman pointed 
out that the American Hospital As- 
sociation supports the development of 
a program of federal aid for vocational 
training which would provide more 
practical nurses and auxiliary helpers 
He said that the American Hospital 
Association and the Blue Cross Com- 
mission have developed legislation that 
will provide for health care for the 


(Continued on Page 170) 





Bruce W. Dickson Jr., Margaret Barber, Hubert Hughes and Marvin Altman. 
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“... routine preoperative medication”? 


to 
control 
bieeding 


**, .. since (November 1953) Adrenosem has been used preoperatively to reduce 
bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 
postoperative hemorrhage from the tonsil and adenoid regions, 

and to treat selected cases of epistaxis.’”? 

“‘Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance.””? 


“No single case of toxicity was observed in this study.’ 


drenosem 


SALICYLATE 


(BRAND OF CARBAZOCHROME SALICYLATE) 


Indicated preoperatively and postoperatively to control bleeding associated with: 
Tonsillectomy, peer Mond and maseabatenn surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary bleeding 

Uterine bleeding and postpartum hemorrhage 


Also; Idiopathic purpura, retinal hemorrhage, familial telangiectasia, epistaxis, hematuria 
Supplied in ampuls, oral tablets and syrup. Send for detailed literature, 
1. Owings, C.B.: The Control of Postoperative Bleeding with Adrenosem, Laryngoscope, 
55:31 (January) 1955 
2. Peele, J.C.: Adrenosem in the Control of Nemorrhage from the Nose and Throat, A.M.A. Arch. 
of Otvolaryng, 61:450 (April) 1955 


3. Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg., Oral Med., Oral 
Path. In press 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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Upper Midwest Association Attracts 4300, 
Emphasizing Products, Safety, Staff Problems 


MINNEAPOLIS, Registration of 
4300 at this year's meeting of the 
Upper Midwest Hospital Association 
topped last year's previous record high 
by almost a thousand. Commenting 
on the new record, Glenn Taylor, 
secretary of the association, said Dr 
Malcolm T. MacEachern predicted at 
the time the association was formed 
in 1948 that ic would ultimately reach 
4000 or more in its registration 


“I'm going to wire Doctor Mac to- 
day to tell him that he was right,” 
Mr. Taylor said. 

A general assembly devoted entirely 
to what's new in products, equipment 
and technic, tried for the first time 
here two years ago, was repeated this 
year. This opening session of the 
three-day meeting again drew a capac- 
ity crowd. Everett W. Jones, vice 
president of the Modern Hospital 





Paul Bunyan Night at Upper Midwest: Dr. Frank Bradley, Robert Bachmeyer, 
Don Cordes, James W. Hamilton, John M. Mcintyre and George Bugbee. 


What do they want in a 
cold disinfectant procedure ? 
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SAFE STORAGE 
OF “SHARPS” OVER 
PROLONGED PERIODS 






SPECIFIC SPORACIDAL 
ACTIVITY AND 
A EXTREME POTENCY 
——_ 











COMPLETE 
PROTECTION FROM 
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(taey mean Pheneen ») 


Pheneen’s germicidal quaternary ammonium 
compound in 1% concentration (1:100) protects 
fine surgical instruments for prolonged periods. 
Extreme potency means economy because fre- 
quent solution changes are not required. 

Low surface tension assures quick penetration 


which destroyscreviced micro- 

organisms, Supplied in quart 

and gallon bottles with com- 
lete instructions for use. 
rite for free sample. 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. 


Dept. H * Minneapolis 3, Minnesota 
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Alby! demethy! benry! 
ammoawm chloride 1) with 
special rust inhibitor 


Publishing Co., was the moderator 
Dr. F. A. VanAtta of the National 
Safety Council, Chicago, pointed out 
that hospitals, with a rate of 9.25 
accidents per million man-hours 
worked, should be compared with the 
communication industry's record of 
only 1.5 per million man-hours. 

Replying to a question raised dur- 
ing the discussion period, several hos- 
pitals said their malpractice and com- 
pensation insurance rates had gone 
up 200 per cent in the past few years. 
Dr. VanAtta said: “This should arouse 
the interest of all hospital adminis- 
trators. It points the way to a real 
saving for hospitals. Through organ- 
ized safety campaigns they can make 
great reductions in their accident 
rates.” 

Harry DeWitt, vice president and 
general sales manager of the American 
Hospital Supply Corporation, had with 
him a list of more than 500 new items 
that had been presented to American's 
research and purchasing departments 
for study during the last two years. 
Of particular interest to the audience 
was his discussion of a new, portable, 
atomic-powered x-ray machine. The 
atomic-powered head of this machine 
must be replaced once each year, Mr. 
DeWitt said. The machine takes fine 
pictures and is expected to be on the 
market within the next six months, 
he added. He also discussed a needle 
sharpener now available that does not 
require a skilled operator 

James W. Stephan, associate direc 
tor of the course in hospital adminis- 
tration at the University of Minnesota, 
discussed technics in administration 
and pointed out that procedure man- 
uals developed through group discus- 
sions are a necessity for any well run 
hospital 

John Magney, a member of the 
architectural firm of Magney, Tusler 
and Setter, urged that durable, easy- 
to-clean wainscots and wall surfaces 
be used in hospital construction 
“Don't fool yourself by using cheap 
materials for walls, floors, wainscots 
and other surfaces,’ he said. Mr 
Magney discussed the important place 
of modular units in construction and 
predicted that, as this type of con- 
struction is more widely used, it will 
definitely lower the cost of materials 
and labor in construction. 

George Bugbee, president of the 
Health Information Foundation, New 
York City, delivered the annual Nellie 
Gorgas Memorial lecture. He re- 

(Continued on Page 180) 
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Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials 


cotton and cellulose into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schemotic drawing shows the 
action of Carolab Combination Pads 
cotton has a retentive absorption 


cellulose has a capillary absorption 


The combined action of “holding 
and “spreading” diffuses the drainage 
throughout the pad, provides 

maximum absorption 


MG ximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION, 


ALL-ABSORBENT PADS~— same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 


CAROLINA ABSORBENT COTTON CoO. 


DivisiOw OF BARMHAROT MFG 





CHARLOTTE 1. NORTH CAROLINA 


Me 


‘@): MANUFACTURED WHERE GROWN Cospital®) 


( Supplies 





for All Hospital Textiles . . . 


BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 


PIECE GOODS 
white and colored 
PILLOWS 
PILLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 
BED 
Cris 
bleached 
unbleached 
percale 
contour 
SHEETING 
bleached 
unbleached 
jade green 
TAPE 
TABLE LINENS 
tablecloths 
napkins 
tray covers 
TICKING 
TOWELS 
ferry 
huck 
absorbent 
kitchen 
name woven 
TOWELING 
UTILITY FABRICS 
drill 
twill 
duck 
WASH CLOTHS 








Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 


our business. 


More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 


percale—to meet your individual requirements, and your budget! 


A Carolina representative will be glad to show you samples, help 


you in any possible way. 


Send for a complete Carolina catalog if you do not have one readily 


available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 








Won~ new ease, new efficiency in 
testing and powdering surgical gloves! 


The brand new McKesson Glove-Testing and Powdering Equipment 


Nurse or assistant 
sits up to table, 
same as a desk. 


























Press toe down on top of treadle 
and '4-horsepower compressor 
inflates glove to desired size in 
matter of moments, spraying 
powder clear to fingertips at 


same time, Operation and Details of 
Each finger may be inflated McKesson Glove-Tester 


for special precaution or to 


doublecheck on possible flaw. Powder or starch-base material is loaded into powder 
container from top of equipment, simply by removing 
container cover . . . Three positions on treadle control— 
down to inflate, half-way up to hold inflation, heel down to 
deflate . . . On deflation, powder exhausts back into powder 
container, and any excess powder in exhaust line is trapped 
by vacuum-cleaner-type bag installed in compressor 
compartment ... Powder and supplies are stored in deep 
utility drawer at top . . . Top of plastic bags slips into 
sturdy, chrome-plated steel band, the ends of which fit into 
firm sockets. Bags are easy to install and remove. . . Top 
and fittings are of stainless steel. All fittings chrome-plated, 
Rest of equipment of Silverlite hammer-finish. 


Gloves to be tested are placed in 


plastic detachable bag at left 

side of Unit. Tested gloves are 
dropped in bag at right. Ad- 

justable control assures precise 


amount of powder needed. Gloves , 
are then ready for sterilization. Get McKesson’s 
Glove-Tester Brochure. 


Ease and efficiency at It’s yours for a 
GLOVE-TESTING AND Pelco ton 


its best! Faster, more POWDERING EQUIPMENT phone call. 


economical, more uniform! 
A sure way to eliminate 
the tiniest flaw! 














McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO + Phone GArfield 4941 
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lowa officers are: (seated) Louis B. Blair, Mrs. Anne L. Lachner, Sister Mary 
Maura, Donald Cordes; (standing) James A. Anderson, Leon A. Bondi, F. A. Han- 
son, Charles T. Patterson, Richard G. Schreiber. O. W. Harris was not present. 


Exufflation with 
Pressure 


FOR ELIMINATION OF 
RETAINED BRONCHIAL SECRETIONS 


Clinically proven* in the treatment 
of Atelectasis, Poliomyelitis, Asth- 
ma, Respiratory Failure, Bronchi- 
ectasis and Emphysema. 

The portable Cof-flator (1) inflates 
the lung with a itive pressure 
of up to 40mm. Hg, and then (2) 
instantaneously switches to a nega- 
tive pressure of up to 40mm. Hg 
with a high volume flow rate of 
air at the moment of peak inspira- 
tory and expiratory pressure. 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


0.E.M. CORPORATION 
EAST NORWALK, CONN. 


Le og iL 


LOF-FLATOR 


MODEL 80T has individual controls 
for accurately regulating the time 
interval and the pressure during in- 
spiration and expiration, and for 
regulating the volume of air given 
the patient A filter and separate 
inspiratory and expiratory circuits 
provide clean air. All parts are ac- 
cessible for easy cleaning. Self con- 
tained electrical unit in its own 
carrying case, with face mask and 
mouthpiece, it requires no oxygen. 


*Write for references and reprints. 


O. E. M. Corporation, Dept. C-12 
East Norwalk, Connecticut 


Please send literature on the No. 80T OEM 
COF-FLATOR. 


Requested by 
Hospital 
Address 


City & State 


Hanson is Named 
lowa President-Elect 

Des Moines, lowa. — F. A. Han- 
son, administrator of lowa Lutheran 
Hospital here, was named president- 
elect of the lowa Hospital Association 
at the association's 26th annual meet- 
ing last month. 

Mr. Hanson will 
Mary Maura, administrator of Mercy 
Hospital, Cedar Rapids, who became 
president this year 

Other officers elected by the asso- 
ciation were: first vice president, 
James A. Anderson, assistant super- 
intendent, Lutheran Hospital, Fort 
Dodge; second vice president, Anne 
L. Lachner, director, Division of 
Public Relations, Hospital Service 
Inc., Des Moines; treasurer, Richard 
G. Schreiber, administrator, Ottumwa 
Hospital, Ottumwa; trustees, Charles 
T. Patterson, Associated Hospital Serv- 
ice, Inc., Sioux City; Donald Cordes, 
Iowa Methodist Hospital, Des Moines; 
Leon A. Bondi, St. Luke's Hospital, 
Davenport, and O. W. Harris, Greene 
County Hospital, Jefferson. 

Sister Mary Maura, becoming presi- 
dent of the association during the 
meeting, succeeded Louis B. Blair, 
administrator of St. Luke's Methodist 


Hospital, Cedar Rapids. 


succeed Sister 


Frank Hicks Gets 
U. of C. Appointment 

CHICAGO. — Frank Hicks, editor 
of Hospital Management, has resigned 
to accept an appointment as public 
relations director for the division of 
biological sciences at the University 
of Chicago, effective June 1. The 
division includes the medical school 
and university hospitals and clinics. 

Mr. Hicks has been associated with 
Hospital Management for the last 14 
years as managing editor and editor. 

Dr. Charles U. Letourneau, director 
of the program in hospital administra- 
tion at Northwestern University and 
formerly secretary of the council on 
professional practice of the American 
Hospital Association, was appointed 
editorial director of Hospital Man- 
agement April 1. 


Heads Detroit Hospital Council 
Derroit.—Frederick G. Whelply, 
administrator of Wyandotte General 
Hospital, Wyandotte, Mich., has been 
named president-elect of the Detroit 
Area Hospital Council. As president- 
elect, Mr. Whelply becomes a member 
of the board of trustees of the council. 
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RECOVERY STRETCHER 


Trendelenberg posi 


REVERSE 
TRENDELENBERG 


EMERGENCY 
TREATMENT TABLE 
all hei¢ ght ac djustme nts 


The TRANS-ALL is the perfect stretcher for 7 j 
Recovery Room use, and bypasses the need for Ovea-eeD PATIENT 
intermediate transfer during the entire Recovery ae a les a 

Room period. For all purposes, the TRANS-ALL is a 


versatile, comprehensive stretcher for every hospital. 


AND MANY OTHER USES 


SHAMPAINE COMPANY, Dept. MH5-6 
1920 South Jefferson 
St. Louis 4, Missouri 


Please send literature on the new Shampaine TRANS-ALL 
Stretcher. 


My dealer is 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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Reasons Why It Pays 
CORNING douse: 


o- 
——- 


15 ox. Bow! 


6” Dinner Plate —— Re 
SM 


9? se" Dinner Plate 


5 oz. Vegetable 
or Sauce Dish 


ompartment Plate 7'\«" Salad Plote 


SAVE FREIGHT COSTS 
ORDER THIS EASY WAY! 


You'll get quick delivery and save money on shipping by al- ‘4 Bread & Butter 
ways ordering through your CORNING Double-Tough Dealer. 


2 Bread & Butter 


. 


1. PROOF of sensational 2. SO TOUGH youcandrop 3. 20% LIGHTERinweight 4 WASHES EASILY. 
durability. Cups hammer 3- them without damage from than competitive ware. Easier Double-Tough’s hard, smooth 
inch nails through heavy a height twice as great as to stack, handle and carry. surface comes thoroughly 
board without breaking. other ware. Cuts breakage. Your help will like this. clean every washing. 
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To Standardize On 


7 ox. Beverage Mug 


a 
Ww. 
or Egg Cup 


No Matter How Rough You Treat Them, 
They ’ll Cut Your Replacement Costs! 


@ Ever since this amazingly durable 
dinnerware was introduced, food servers 
have been urging us to fill out the line. 
Now, here it is—a complete set of 
CORNING Double-Tough Dinnerware! 


@ Every beautiful piece will save you 
money! Double-Tough’s durability is un- 
matched. Its beauty will last and last and 
last. No matter how rough your help and 


CORNING 


DOUBLE 





TOUGH 


customers treat these pieces—you will cut 
replacement costs materially! 


@ Twelve additions have been made. 
Above is the entire line—twenty-one 
pieces of dinnerware and four styles of 
tumblers. Why not standardize on 
CORNING Double-Tough right now! 
See your authorized CORNING Double- 
Tough Equipment Dealer today! 


DOUBLE-TOUGH 


COMPLETE LINE OF DINNERWARE AND TUMBLERS 
Made by the Maker of Famous PYREX Brand Ware 


CONSUMER PRODUCTS DIVISION, CORNING GLASS WORKS, CORNING, NEW YORK, 


“Corning,” ‘“‘PYREX” and ‘‘Double-Tough”’ are trade-marks in the U.S. of Corning Glass Works, Corning, New York 
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Cleveland Doctors Reply American Association of Anesthesi- 


to Clinic in Lawsuit ologists, Inc. 
CLEVELAND. — Physician members Officials of the Cleveland Academy 


of the committee on professional serv- Of Medicine have acknowledged the 
ices of the Cleveland Academy of suit was filed to determine whether 
Medicine last month filed a reply to hospitals employing the professional 
the defense petition of Hopkins Clinic, services of physicians are violating 
Inc., which the physicians have sued the Ohio law which governs corporate 
in common pleas court, seeking an practice. 
injunction which would restrain the The reply asked the court to set 
clinic from “corporate practice of aside as irrelevant the defendant's 
medicine.” allegation that it has performed the 
The reply was filed by John Lans- services complained of since the year 
dale, attorney for the plaintiff physi- 1930 without interference or objec- 
cians, who is also an attorney for the tion by the plaintiffs. 


Only Sanellés Have the 


DOUBLE-PURPOSE Handle that 
AVOIDS INFECTION 


One Handle EXCLUSIVE 
ALWAYS OUTSIDE PROFESSIONAL 
< — WASTE CAN 





Hands remain 

free from con- 

tamination at 
all times 





is 


Step on Pail Cover closed . . . re- 
can be ae with- ebowr can be moved 




















out contact with in- out with same 


H-16-AS 
16 @. expechy fectious waste. 


HEAVY-DUTY STAINLESS STEEL or 
—— in latest hospital colors 
16, 20 qt. capacities 


S anelle WAXED BAGS 


the Quick, Easy Way to 
Dispose of 
Infectious Waste 


Only green Sanette Waxed 
Bags bear the Sanette 
trademark . . . for your 
protection. Insist on the 
genuine. 
See your dealer M-16-AS 


or send for folder $-397 16 @. capecty 


MASTER METAL PRODUCTS, INC. 
P.O. Box 95, Buffalo 5, N. Y. 











Trial Starts in lowa 
Doctor-Hospital Lawsuit 

Des Moines, lowa.—The Polk 
County District Court trial in the 
doctor-hospital lawsuit opened here 
May 19. 

lowa hospitals are persisting to 
engage in “unauthorized, unlicensed 
and illegal practice of medicine,” the 
state board of medical examiners, the 
lowa Association of Pathologists, and 
the state attorney general charged 
earlier in an answer and counterclaim 
to the state hospital association's peti- 
tion for declaratory judgment seeking 
to establish the hospitals’ rights to 
offer laboratory and x-ray service. 

In a separate petition of interven- 
tion, the Iowa State Medical Society 
gave its full support to the state board 
of medical examiners and other de- 
fendants named in the original peti- 
tion. “If the plaintiffs {hospitals} are 
successful in obtaining the declara- 
tions and relief demanded in their 
petition,” the state medical society 
indicated in its petition of interven- 
tion, “such success will constitute a 
legal recognition of the right of hos- 
pitals, through employes or otherwise, 
to engage in the practice of medicine 
as unlicensed corporations or trustees 
for proprietary, county or municipal 
hospitals, and that such legal recogni- 
tion will extend to the entire field of 
medicine and surgical practice, includ- 
ing surgery in all its phases and ob- 
stetrical practice, and that thus the 
issues raised by the petition and an 
swer are of vital interest to every 
licensed physician and surgeon in the 
state.” 

The defendants’ answer and counter- 
claim denied most of the substantive 
allegations of the original petition de- 
scribing the methods by which labora- 
tory and x-ray services are handled in 
lowa hospitals and further denied that 
the plaintiff hospitals are, as claimed 
in the petition, charitable institutions 
or corporations. 

In addition, the defendants denied 
that the methods described in the peti- 
tion had continued for a period of 
more than 30 years, as alleged by the 
plaintiffs, and that the defendants had 
entered into an illegal conspiracy to 
prevent hospitals from offering and 
charging for laboratory services, as 
charged in the hospital petition. 

“In the laboratories conducted by 
plaintiffs in hospitals, plaintiffs are 
performing inherent functions and 
duties of physicians,” the counterclaim 
charged. These duties were described 
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as “diagnosis and treatment of human 
injury and disease.” 

Furthermore, the answer and coun- 
terclaim charged, “plaintiffs are pub- 
licly professing to assume said functions 
and duties through the employment 
of laboratory technicians conducting 
the unauthorized practice of labora- 
tory medicine or through the employ- 
ment or otherwise of physicians skilled 
in pathology, acting for and on behalf 
of said hospitals in connection with 
the operation of laboratories in said 
hospitals, and plaintiffs are engaged 
in the sale of services of said techni- 


June 


Brides... 








There is 
no substitute 


for 


ex perience 


cians and pathologists as laboratory 
services, to those members of the pub- 
lic who patronize said hospitals.” The 
answer and counterclaim asked the 
court to find that plaintiff hospitals 
‘are engaged in the unauthorized, 
unlicensed and illegal practice of med- 
icine,” and to provide “just and equi- 
table relief” for defendants 
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TALLAHASSEE, FLA—Corporations 
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Ervin, attorney general of the state of 
Florida, said in an opinion last month. 

The Florida opinion closely followed 
similar rulings by the attorney gen- 
erals of lowa and Colorado, indicating 
that hospitals are engaged in the prac- 
tice of medicine when pathologists 
and radiologists are either employed 
on a straight salary basis or on a 
percentage arrangement. 

The Florida attorney general's opin- 
ion was given in a letter to Dr. Homer 
L. Pearson, secretary of the state board 
of medical examiners. 

In another recent opinion, J. Lind- 
say Almond Jr., attorney general of 
Virginia, ruled that corporate practice 
of medicine by hospitals is illegal, but 
that employment of a radiologist or 
pathologist does not constitute the 
practice of medicine. 

The Virginia attorney general dis- 
tinguished between the private prac- 
tice of radiology and the ordinary 
hospital procedure under which the 
radiologist is a consultant to the at- 
tending physician, rather than directly 
to the patient. Where the doctor- 
patient relationship exists, the radiol- 
ogist should bill the patient for his 
fee, Mr. Almond said in his opinion 

However, the opinion then con- 
tinued: “If a patient were sent to 
the x-ray department of a hospital by 
his attending physician for x-rays; the 
x-rays taken; the x-rays then studied 
by the radiologist and returned to the 
attending physician with different 
comments or observations that the 
radiologist deems appropriate, it does 
not appear to me that the radiologist 
is practicing medicine under the defi- 
nitions found in the code of Virginia. 

“In this situation, the x-ray depart- 
ment and the radiologist are merely 
furnishing the attending physician 
with diagnostic aids, which aids the 
attending physician considers along 
with all other information he has 
obtained in order to diagnose the con- 
dition of the patient. The attending 
physician, not the radiologist, under 
these circumstances, is actually diag- 
nosing the condition of the patient. 
In my opinion, the relationship of 
doctor and patient has never existed 
berween the radiologist and the patient 
in this latter situation. 

“Therefore, I am of the conclusion 
that a hospital would not be practicing 
medicine if it employed a radiologist 
tO Operate its x-ray department in 
order to furnish these diagnostic aids 
to the attending physician practicing 
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The MODERN HOSPITAL 





DEPENDABILITY... 


First with America’s automobile industry 


NIBROC TOWELS... first wet strength towel 


and still the finest... Super-absorbent — strong —sanitary — 


soft-textured Nibroc Towels are used by more institutions and 


industries than any other paper towel. Buy the finest— Nibroc Towels 
together with Nibroc Sofwite or Softan Toilet Tissues. For name of 
distributor see ‘‘ Nibroc’’ in your classified directory or write 


Brown Company, Dept. NP-6, 150 Causeway Street, Boston 14, Mass. 


Vol. 84, No. 6, June 1955 





Mid-West 


(Continued From Page 158) 
needy. “This legislation will be intro- 
duced to the Congress and will be 
entirely supported by your association,” 
Mr. Heerman said. 

Dr. B. L Burns, commissioner of 
hospitals, Kansas City, Mo., and Wil- 
liam E. Smith, executive director of 
the Hospital Industries Association, 
greeted and welcomed delegates to the 
convention. 

Wednesday afternoon's general ses- 
sion heard H. J. Mohler, a past presi- 


Draw-String Bags Are 


dent of the association and president 
of the Missouri Pacific Hospital Asso- 
ciation, St. Louis, discuss principles 
of third party payments. 

Said he: “You can’t expect the rates 
charged individual patients to control 
the rates paid to hospitals by third 
party contractors.” Hospitals have very 
few bad debts in connection with third 
party payer patients, and this must 
be taken into consideration in setting 
rates, he declared. In urging hospital 
administrators to support their Blue 
Cross plan, Mr. Mohler used the exam- 
ple of railroad workers covered by 
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commercial hospital policies. “Railroad 
workers with hospital insurance cov- 
erage in commercial insurance com- 
panies often find themselves with no 
hospital insurance when they retire on 
a pension. These people could con- 
tinue their hospital insurance coverage 
if their companies had used the Blue 
Cross plans.” 

W. D. Bryant, director of Commu- 
nity Studies Inc., Kansas City, Mo., 
urged hospital administrators and trus- 
tees to exercise great care in their 
decisions on additions to present hos- 
pitals or in building new hospitals. 
There is a real danger of overbuilding 
in some areas, he said, and “this over- 
building is often caused by competi- 
tion between hospital groups.” 

An enthusiastic group of women's 
hospital auxiliary members attended 
the Wednesday afternoon sectional 
meeting. They heard Mrs. Robert H. 
Nelson, chairman of St. Joseph's Hos- 
pital auxiliary, Wichita, Kan., discuss 
the importance of helping volunteers 
understand themselves so that they can 
more easily adjust to hospital proced- 
ures and ethics. 

“Volunteers must have knowledge of 
all types of volunteer service available 
in the hospital so that they can make 
an intelligent choice as to preference 
of jobs,” Mrs. Nelson said. She pointed 
out that volunteers “become in the 
eyes of their friends and neighbors 
expert in hospital matters. Because of 
this volunteers must be very careful 
in making statements about hospitals 
or people in the hospital.” 

Mrs. J. H. Reniers Jr., volunteer 
chairman, Children’s Medical Center 
auxiliary, Tulsa, Okla., discussed the 
training of volunteers, urging that a 
regular full-time staff member of the 
hospital direct the work of the volun- 
teers. 

“Each volunteer group must see to 
it that new volunteers get a thorough 
orientation course to give them a clear 
picture of the hospital, its organiza- 
tion, and its place in the community,” 
Mrs. Reniers said. 

As a discussion panel following the 
presentation of papers were Hal G. 
Perrin, administrator of Bishop Clark- 
son Hospital, Omaha, who presided at 
the meeting; Bryce Twitty, adminis- 
trator of Hillcrest Hospital in Tulsa, 
Okla., Everett W. Jones of the Mod- 
ern Hospital Publishing Company, Chi- 
cago. 

In commenting upon Mrs. Reniers’ 
paper, Mr. Jones said: “It is just as 
important to have volunteers interpret 
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the thoughts of the community to the 
hospital as it is for the volunteers to 
explain the hospital to the commu- 
nity.” Bryce Twitty pointed out that 
40 years of experience as a hospital 
administrator has convinced him that 
no hospital can be properly run with- 
out an active, interested and fully 
informed group of auxiliary and vol- 
unteer workers. 

At another general session, Donald 
E. Wood, executive secretary of the 
Association of Twin City Hospitals, 
St. Paul, discussed hospitals in union 
contracts. He declared: “Too often 


PM 
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employes of the hospital no longer feel 
responsible to the patient and admin- 
istration but rather to their union.” 
Unionization of hospital employes in 
the Minneapolis-St.Paul area has boost- 
ed costs per patient per day by about 
$3, he asserted, adding: “Unionization 
makes flexibility in the use of employes 
very difficult, and unionization will in- 
evitably increase hospitals’ operating 
costs.” 

James H. Moss, administrator of 
Adrain Hospital, Mexico, Mo., and Dr. 
David Littauer, director of the Jewish 
Hospital of St. Louis, discussed the use 
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of methods engineering in large and 
smal! hospitals. Mr. Moss said: “The 
motivation and goal of our scientific 
and methods engineering program was 
to establish an ideal plan for creative 
administration and then to implement 
this plan as thoroughly as possible.” 

One general session of the conven- 
tion was devoted to discussions of state 
hospital association activities. 

1. Richard P. McLeish of the Colo- 
rado State Department of Health spoke 
for the Colorado Hospital Association, 
discussing a program of recording costs 
of all hospitals in the state for the 
A.H.A. chart of accounts and the use 
of uniform reporting forms. Many 
hospitals in Colorado are now using 
this form for monthly reports to trus- 
tees of the hospital, he declared. 

2. Hal Burgin, president of the 
Missouri Hospital Association and as- 
sociate director of St. Louis Maternity 
Hospital, reported for the Missouri 
group. The Missouri Hospital Associa- 
tion is one agency member of the state 
welfare council which is working with 
the University of Missouri on a two- 
year study of hospital care and pay- 
ment for indigent patients 

3. Herbert Anderson said that the 
Nebraska Hospital Association, of 
which he was president, is working on 
a program to bring more hospital trus- 
rees into state association activities. 

4. D. K. Huffman, president-elect 
of the Oklahoma association, described 
a joint project of hospitals and Blue 
Cross in his state, the goal of which 
is to adjust and make more equitable 
the Blue Cross formula of paying hos- 
pitals for care. That state has set up 
a permanent committee consisting of 
three persons from the Blue Cross plan, 
three from the hospital association, 
and one neutral person continually to 
review and study Blue Cross-hospital 
relations. 

5. William C. Nichols, president of 
the Wyoming Hospital Association 
and manager of Memorial Hospital in 
Cheyenne, said that the principal proj- 
ect in his state is the development of 
legislation for the licensing of all hos- 
pitals and for the development of a 
lien law to protect hospitals from loss 
in caring for victims of accidents. 

Dr. Bernhardt Klippel, chief of 
staff, Lutheran Hospital, St. 
drew applause Friday with his state- 
ments about the obligations of staff 
doctors to the hospital. In answering 
a question about hospital-specialist re 
lations, Dr. Russell J. Kerr, pathologist 
of Kansas City, Mo., declared that the 
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method of payments for the specialist's 
services should be left entirely to local 
agreement and that anything that was 
satisfactory to the specialist and to the 
hospital should be approved by na- 
tional medical groups. 

At the closing general session, Don- 
ald W. Cordes, administrator of the 
lowa Methodist Hospital, Des Moines, 
discussed the lowa attorney general's 
ruling on hospitals and the practice of 
medicine. He outlined the basic issues 
involved in the dispute and closed his 
discussion by saying: “You would like 


TWO NEW 


me to venture a prediction of the out- 
come, I know. This, of course, I can- 
not and must not do. Hospitals can 
be no worse off, no matter how it is 
decided, than we would be under the 
attorney general's very rigid opinion 
We have outstanding attorneys to help 
us, and we are armed with a convic- 
tion of the righteousness of our cause 
and the essentiality of success.” 

Mrs. Margaret Barber is the new 
executive secretary 

Trustees were appointed as follows. 
Carlos Smith, Helena Hospital, Helena, 
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Ark.; Henry Hill, Weld County Hos- 
pital, Greeley, Colo.; Charles Levine, 
Beth Israel Hospital, Denver; Ivan An- 
derson, Newman Memorial Hospital, 
Emporia, Kan.; Sister M. Bertrand, Sc. 
Joseph's Hospital, Springfield, Mo.; 
Gerald Aldridge, Mary Lanning Me- 
morial Hospital, Hastings, Neb.; Jack 
Shrode, Wesley Hospital, Oklahoma 
City, Okla.; Harry Malm, regional di- 
rector, Lutheran Homes and Hospitals, 
Torrington, Wyo. 
Total registration was 1960 


Nebraska Court Upholds 
Hospital “Immunity Doctrine” 

LINCOLN, NeEB.—The legal doctrine 
holding charitable institutions, includ- 
ing hospitals, immune from liability 
in lawsuits was upheld by the Ne- 
braska supreme court here last month 

The court upheld decisions of the 
Douglas County district court in suits 
involving the Nebraska Methodist 
Hospital and the Bishop Clarkson 
Memorial Hospital of Omaha. In both 
cases, the district court had ruled that 
the hospitals were not liable for in 
juries sustained by patients 

Action of the state legislature in 
exempting charitable institutions from 
taxation shows intent to treat them 
in a favored position, the state su 
preme court said. “From our observa- 
tion, we believe most of these (chari 
table) organizations still have plenty 
of hardships and burdens in connec- 
tion with their efforts to carry out the 
charitable purposes for which they are 
organized,” the court said, commenting 
on several recent decisions in which 
the doctrine of immunity has been 
set aside 

‘Our reexamination of the question 
convinces us that our present rule is 
both correct and logical and we there- 
fore refuse to disturb it. It is of 
prime importance to the public that 
the purpose of charitable institutions 
shall be carried out by protecting them 
and fostering the purposes for which 
they were created.’ 

Noting the opinion expressed by 
other courts in setting aside the im- 
munity doctrine, that state and federal 
governments have replaced charity to 
a large extent, the Nebraska court 
commented: “While we recognize that 
to be true to some degree, particularly 
in the field of hospitals, we are not 
willing to say the time has come when 
it has reached the stage where chari- 
table institutions, organized for such 
purposes, are no longer needed.” 
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Pay Higher Premiums Now, 
Western Association Urges 


(Continued From Page 92) 


dicted that the 40 hour week in hos- 
pitals would not soon be reduced and 
that automation can never replace ten- 
der, loving care. He urged widespread 
rehabilitation of older hospital plants, 
bigger, better and fewer hospitals in 
cities, and more regionalization of hos- 
pitals in rural areas, He declared that 
while the A.H.A. will continue to pro- 
vide leadership the basic problems of 
hospitals must be solved locally. 


A survey of business conditions in 
western hospitals by Clarence E. Won- 
nacott, coordinator of Latter Day Saints 
Hospitals, Sale Lake City, indicated 
that the hospitals are serving more 
patients with fewer patient days, that 
the hospitals in the suburbs are grow- 
ing rapidly at the expense of the hos- 
pitals in downtown metropolitan areas, 
that insured patients are increasing 
rapidly, that per diem costs are begin- 
ning to level off although payrolls are 
continuing to inch upward, but that 
most hospitals were better off finan- 
cially in 1954 than they were in 1953. 
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Mr. Wonnacott recommended 
stricter control of labor costs by elim- 
inating unnecessary positions, better 
use of labor saving machinery, and re- 
ductions of sick leave. He stated that 
rates must be adjusted from time to 
time and that hospital care is still an 
excellent value for the patient. 

The Association of California Dis- 
trict Hospital Directors held a well 
attended session devoted largely to 
legislative problems arising from the 
fact that the California legislature is 
considering these hospitals very criti- 
cally. A few of the hospitals have been 
quite free and easy with their funds, 
according to reports presented to the 
legislature, and now a definite tighten- 
ing up on their powers and duties is 
under consideration. 

The district hospitals and the Cal- 
ifornia Hospital Association agree on 
six or seven reforms but are in serious 
disagreement on a proposal substan- 
tially to reduce the power of a district 
to levy a general tax for operating 
purposes. It appears that some pro- 
vision will be written into law to pre- 
vent district hospitals from using their 
tax levy to undercut the voluntary hos- 
pitals in their immediate area. The 
district hospital association adopted a 
new higher schedule of dues in order 
to have funds to keep informed about 
legislation affecting their operation. 

Better care for the geriatric patient 
was vigorously urged at the adminis- 
trative nurses section. “There is a con- 
stant tendency to classify everybody as 
chronic—from patients with chronic 
heart failure down to old ladies whose 
only reason for hospitalization is that 
they have run out of funds, family, 
friends and home,” said Dr. Edward 
Munter, medical gerontologist of Mount 
Zion Hospital, San Francisco, “More 
and more long-term illness ends up 
with the illness cured but with the 
patient still in the custodial ward,” he 
continued, adding that “the aged pa- 
tient who is consigned to a custodial 
ward is usually finished with profes- 
sional interest.” 

Yet Dr. Munter strongly believes 
that most old people are not so de- 
teriorated that all they need is to be 
fed and kept clean and happy. By 
sentencing them to existence in such 
a ward, we hurry along deterioration 
by letting them retire from all useful 
endeavor. “Once the drive for inde- 
pendent living is lost,” Dr. Munter 
said, “there comes less reading, less 
hearing, less observing, less talking, 
less eating and less doing. Without 
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memory, without will, without strength, 
they just do nothing.” 

Dr. Munter urged that aged pa- 
tients be critically evaluated so that 
those who need a hospital get there 
or into a nursing home, custodial in- 
stitution or chronic disease hospital or 
are left at home with some sort of 
home care planning. Of the geriatric 
group in most hospitals, about 45 per 
cent are semi-ambulant and could be 
returned to full useful life; about 30 
per cent are bedfast but could be 
graded up to a wheel chair, and only 
about 25 per cent are helpless, he said. 
Home care with a really coordinated 
plan of providing complete care for 
the chronic patient equal to that given 
in the hospital offers an additional fa- 
cility of great value to the hospital, 
Dr. Munter affirmed, Likewise a geri- 
atric clinic that offers not only physical 
care but inspiration and education is 
of great value. 

The use of opinions of an attorney 
general as a weapon against hospitals 
was deplored by Emanuel Hayt of 
New York City. He praised the lowa 
Hospital Association for taking a stand 
against this matter through court ac- 
tion 

James E. Ludlum, attorney for the 
California Hospital Association, re- 
viewed malpractice cases against hos- 
pitals and then summarized the benefits 
accruing to California hospitals through 
the malpractice insurance program 
sponsored by the California Hospital 
Association. He strongly urged safety 
programs and the purchase of safe 
equipment such as high-low beds to 
reduce the number of incidents. More 
than 100 hospitals with 15,000 beds 
are now in the cooperative insurance 
program, according to George H 
Walker, insurance broker of Los An- 
geles, who is handling the program 
for the state hospital association. 

An innovation for ‘the meeting was 
a general assembly devoted to a philo- 
sophical discussion of medicine and 
hospitals. Mortimer J. Adler, director 
of the Institute for Philosophical Re- 
search, San Francisco, opened the dis- 
cussion on “The Meaning of a Pro- 
fession.” 

Mr. Adler observed that business 
and the making of money have steadily 
encroached on all the professions, in- 
cluding law and medicine, whereas he 
believes that the professional point of 
view should be extending into busi- 
ness. The two distinguishing marks of 
a profession are: (1) that money- 
making is secondary to a more impor- 


tant goal, and (2) that a professional 
man works for himself and not for a 
boss, even though there may be a 
hierarchy of command 

As one of the senior sages of hos- 
pital administration, Dr. Clarence G. 
Salsbury, a past president of the As- 
sociation of Western Hospitals and a 
missionary doctor and hospital admin- 
istrator of long experience, listed the 
qualifications of a good hospital ad- 
ministrator: 

1. Ability to inspire, stimulate and 
build morale. 

2. Ability to take decisive action 
but acknowledge mistakes readily. 

3. Fairness and lack of prejudice. 

4. Self-confidence saturated with hu 
mility. 

5. Ability to delegate work but also 
to work like a horse himself. 

6. Initiative and originality, which 
do not cost money. 

7. Ability to write like Hemingway 
and speak like Bishop Sheen. 

8. Ability to be a better public re- 
lations man than Dale Carnegie. 

9. Ability to run a first-class hos 
pital without deficits or, if not, ability 
to convince the public that it is a great 
privilege to wipe out such deficits. 

10. Have the true missionary spirit 
of service. 

11. Be as patient as Job. 

12. After listening to the foregoing, 
have a definite and generous sense of 
humor. 

President Eisenhower's reinsurance 
plan was defended by F. W. Hunder, 
regional director of the Department of 
Health, Education and Welfare, San 
Francisco, and attacked as unnecessary 
by Dr. J. Lafe Ludwig of Los Angeles, 
speaking for the American Medical 
Association point of view, and Clarence 
H. Tookey of Los Angeles, represent- 
ing the private insurance companies. 

New officers of the Association of 
Western Hospitals are: president, John 
A. Dare, Virginia Mason Hospital, 
Seattle; president-elect, A. E. Maffly, 
Herrick Memorial Hospital, Berkeley, 
Calif.; firse vice president, Guy Hanner, 
Good Samaritan Hospital, Phoenix, 
Ariz.; second vice president, Edward 
Grafton, Shodair Crippled Children’s 
Hospital, Helena, Mont.; third vice 
president, Roy Stephenson, Idaho Falls 
Latter Day Saints Hospital, Idaho Falls, 
Idaho; treasurer, George Collins, Ala- 
meda Hospital, Alameda, Calif.; junior 
past president, D. L. Braskamp, Alham 
bra Hospital, Alhambra, Calif.; execu- 
tive secretary, Melvin C. Scheflin, San 
Francisco. 
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Upper Midwest 
(Continued From Page 160) 

viewed population changes and health 
care and emphasized the fact that 
there is no rest in sight for busy hos- 
pitals. “Our greatest concern at the 
moment is not one of precisely esti- 
mating the nation’s future needs for 
health services, but directing our ef- 
forts toward the trends that are already 
evident,” he said. These trends in- 
clude meeting the special needs of the 
aging population, the recruiting of 
more doctors, nurses and other health 
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workers, and solving financial prob- 
lems in health care, he explained. 
Marian Sheahan, director of the 
Division of Nursing Service, National 
League for Nursing, New York City, 
told the assembled delegates that 
“doing for” patients has been replaced 
by a new concept of “doing with” 
“Today's patients are more 
curious, better said. 
“They frequently know the names of 
new drugs and a great deal about how 
they are used from reading newspapers 
and magazines. They want to know 
what is happening to them and they 


patients, 
informed,” she 
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want to share in every way they can. 
Custodial care has changed as medical 
science has developed. Now the goal 
is to help people help themselves.” 

In a panel discussion on “the hos- 
pital quadrangle,” Walter J. Mc- 
Nerney, associate professor of hospital 
administration, University of Pitts- 
burgh, discussed governing board 
relationships with the administrator. 
He pointed out that actual practice, 
as surveyed during a research program 
at the University of Pittsburgh, varies 
widely on each side of the accepted 
norms of board-administrator relation- 
ships. “We need more research un- 
der controlled conditions to enable us 
to establish sound standards of board- 
administrator relations,’ Mr. McNer- 
ney said. 

Leonard Egstrom, administrator of 
the Deaconess Hospital, Grand Forks, 
N.D., discussed medical staff-adminis- 
trator relationships. Mr. Egstrom, 
president-elect of the North Dakota 
Hospital Association, said: “Standards 
of the Joint Commission on Accredita- 
tion of Hospitals should promote 
better relations between the adminis- 
trator and medical staff. The adminis- 
trator must inaugurate an educational 
program so that all trustees and 
medical staff members know and 
understand all the rules.” 

Robert E. Griffiths, president-elect 
of the Wisconsin Hospital Associa- 
tion and administrator of Memorial 
Hospital, Burlington, Wis., described 
administrators in smaller hospitals 
as multi-headed executives with a dif- 
ferent type of integration problem 
than that of their colleagues in the 
larger hospitals. 

In a meeting devoted to the com- 
munity’s responsibility for the care 
of psychiatric patients, Dr. John A. 
Larson of the Menninger school of 
psychiatry, Topeka, Kan., discussed 
outpatient care in psychiatry. “There 
has been an enormous increase in the 
understanding of mental illness and 
psychiatric treatment by the public,” 
he said. He added that the day hos- 
pital and clinic are part of long-term 
planning to make more and _ better 
psychiatric care available to all people 
who need it 

The final general assembly session 
heard Dr. Kenneth B. Babcock, direc- 
tor of the Joint 
Accreditation of Hospitals, give some 
practical, clear-cut examples of failure 
in medical care standards in hospitals 
“Your staff has 
lazy, smug, complacent 
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and you, Mr. Trustee and Mr. Ad- 
ministrator, have been just as bad-— 
you have been remiss,’ Dr. Babcock 
‘The four R's mean nothing 
to you—rules, regulations, review and 
responsibility,” he concluded 

William B. Schaffrath, administrator 
of Menorah Medical Center, Kansas 
City, Mo., pointed out that many staff 
doctors resent what they call inter- 
ference by outside regulating groups 
However, he added: “More and more 
responsible and serious staff doctors 
are bringing hospital medical staffs 
that they must accept the 
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responsibility of meeting medical 
standards of the Joint Commission 
and to understand that the more they 
accept and exercise this responsibility, 
the less lay trustees will interfere in 
staff matters.” 

At a sectional meeting on purchas- 
ing, Everett Jones discussed the ad- 
ministrator and purchasing agent réles 
in developing sound relationships with 
suppliers. Members of the purchasing 
panel were Frank R. Briggs, adminis- 
trator of Abbott Hospital, Minne- 
apolis; C. M. Linville, administrator 
of Olmsted County Hospital, Roches- 
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ter, Minn.; Dan Luce, purchasing 
agent of St. Mary's Hospital, Minne- 
apolis; Roger H. Neiman, purchasing 
agent of Charles T. Miller Hospital, 
St. Paul, and Sister M. Lenore, ad- 
ministrator of St. Gabriel's Hospital, 
Little Falls, Minn. 

During the discussion the question 
of cooperative purchasing evoked some 
lively arguments, with several manu- 
facturers and dealers serving the hos- 
pital field entering into the discussion. 
Mr. Jones pointed out that most of 
the national dealers and some of the 
big regional dealers have a much 
bigger buying volume for hospital 
supplies and equipment than even the 
oldest and largest of the cooperative 
buying groups. “This means that 
these companies can employ high grade 
purchasing people and, in effect, are 
doing cooperative buying for all the 
hospitals served by their organiza- 
tions,” he said. 

The following officers were installed 
at the association banquet: president, 
Byron D. Jackson, administrator, St. 
Luke's Hospital, Fargo, N.D. (suc- 
ceeding J. M. Mcintyre, administrator 
of Winnipeg Municipal Hospitals, 
Winnipeg, Man.); vice president, Sis- 
ter Rose Marie, administrator of St. 
Mary's Hospital, Pierre, $.D.; trustees, 
Harold Mickey, administrator, Metho- 
dist Hospital, Rochester, Minn., and 
Sister Mary Bede, administrator, Co- 
lumbus Hospital, Great Falls, Mont 


Alex E. Norton Heads 
Greater New York Group 

New YorkK.— 
Alex E. Norton, 
superintendent of 
New Rochelle 
Hospital, New 
Rochelle, N.Y., 
was named presi- 
dent of the Great- 
er New York 
Hospital Association, succeeding Dr 
Martin R. Steinberg, director of Mount 
Sinai Hospital, New York. The asso- 
ciation represents 100 voluntary non- 
profit hospitals and 33 municipal 
hospitals in the New York area. 

Dr. Lloyd H. Gaston, executive di- 
rector of St. Luke’s Hospital, was 
named president-elect. Other officers 
are: vice president, Dr. William A 
Kelly, director of Mount Vernon Hos- 
pital, Mount Vernon; treasurer, Louis 
Miller, director of Jewish Memorial 
Hospital; secretary, Fred K. Fish, 
director, Lutheran Hospital, Brooklyn. 


Alex E. Norton 
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Charles M. Goff, formerly assistant 
director of Miami Valley Hospital, Day- 
ton, Ohio, has assumed his duties as 
administrator of Alexandria Hospital, 
Alexandria, Va. Mr. Goff received a 
master’s degree in hospital administra- 
tion from Washington University, St. 
Louis, and is a nominee of the Amer 
ican College of Hospital Administra- 
tors. He is a member of the American 


me 


arr 


a” 











Hospital Association and of the Ohio 
Hospital Association. 


Richard L. John- 
son, assistant su- 
perintendent of 
University of Chi- 
cago Clinics, as- 
sistant professor 
and associate di- 
rector of the grad- 
uate program in 
hospital administration at the Univer- 
sity of Chicago, has been appointed 
superintendent of University Hospitals 


Richard L. Johnson 


At 
your 
Service... 


and associate professor of hospital ad- 
ministration at the University of Mis- 
souri, Columbia. 


Frank Ceruzzi has been appointed 
administrator of the new Davie County 
Hospital, Mocksville, N.C. Mr. Ceruzzi 
is a recent graduate in hospital admin- 
istration from the Medical College of 
Virginia; he was administrative resi- 
dent at Petersburg General Hospital, 
Petersburg, Va., and Norfolk General 
Hospital, Norfolk, Va. 


Stanley F. Mas- 
son, assistant ad- 
ministrator of 
Guthrie Clinic and 
Robert Packer 
Hospital, Sayre, 
Pa., has assumed 
his duties as as- 
sistant director of 
Touro Infirmary, New Orleans. Mr. 
Masson is a member of the American 
College of Hospital Administrators, 
American Hospital Association, and 
the Hospital Association of Pennsyl- 
vania, 


Stanley F. Masson 


Lokey Johnson, head of the Blue 
Shield section of the case department 
of Oklahoma Blue Cross-Blue Shield, 
has been appointed administrator of 
Beaver County Memorial Hospital, 
Beaver, Okla. He succeeds Wesley 
Burch, who will enroll in the school 
of hospital administration, Washington 
University, St. Louis. 


John L. Morrow has been appointed 
assistant administrator of St. Joseph’s 
Hospital, Wichita, Kan, Graduated 
from the course in hospital administra- 
tion at the University of Minnesota in 
1954, Mr. Morrow served his adminis- 
trative residency at Syracuse Memorial 
Hospital, Syracuse, N. Y. 


Louis Day, former administrator of 
Mary Hurley Hospital, Coalgate, Okla., 
has been appointed administrator of 
Pushmataha County Memorial Hospi- 
tal, Antlers, Okla. 


James B. Moore, who has been con- 
troller and manager of the business 
office of Passaic General Hospital, Pas- 
saic, N.J., has been named assistant 
administrator there. 


Jesse Bartlett, a graduate in hospital 
administration from Northwestern Uni- 
versity, has been appointed adminis- 
trator of Ivy Memorial Hospital, West 
Point, Miss., succeeding Harry C. Cut- 
ler, who has become administrator of 
Montfort Jones Memorial Hospital, 
Kosciusko, Miss. Mr. Bartlett com- 
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pleted his administrative residency at 
Methodist Hospital, Memphis, Tenn. 

Harry R. Pool, manager of the Vet 
erans Administration Center, Fargo, 
N.D., is now manager of the V.A. hos 
pital, Hines, IIL, succeeding Dr. Peter 
A. Volpe, who has become administra 
tor of University Hospital, Ohio State 
University Health Center, 
\ former attorney for the old Veterans 
Administration Bureau and for the 
V.A. Center at Hines, Mr. Pool served 
as manager of the V.A. Hospital at 
Wilkes-Barre, Pa., before his appoint 
ment to the Fargo center. 
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George W. 
Brooks, executive 
director of Rest 
Haven Inc. for 
Convalescents, 
Chicago, has been 
named assistant 
director of Beth 
Israel Hospital, 
Boston. Before going to Rest Haven, 
Mr. Brooks served as associate executive 
secretary of the Council of Social Agen 
cies in Chicago, in charge of the division 
of medical care and health. A graduate 
of the Yale University course in hospital 
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administration, Mr. Brooks served his 
administrative residency at New Eng 
land Center Hospital, Boston. 


Dr. Gordon Montgomery Meade, ex 
ecutive director of the Trudeau-Saranac 
Institute, Saranac Lake, N.Y., has been 
appointed to the administrative staff 
of the Memorial Hospital Association, 
Washington, D.C. His first assignment 
will be as clinical consultant in the de 
velopment of the association’s medical 
program. When Williamson Memorial 
Medical Center, Williamson, W. Va., 
is opened next January, Dr. Meade will 
become chief of clinical services there, 
with responsibility for coordinating 
medical care, teaching and clinical in 
vestigation for the center and for three 
near-by hospitals to be affiliated with 


the U.M.W. 


Steve J. Soltis, who has been with 
the Memorial Hospital Association of 
Kentucky in the department of plan 
ning and equipping of hospitals since 
1953, has been appointed administrator 
of Beckley Memorial Hospital, Beckley, 
W.Va. Formerly Mr. Soltis served as 
assistant administrator of Memorial 
Center for Cancer and Allied Diseases, 
New York. Three other administra 
tive appointments were 
at the same time. Edwin L. King, who 
joined the planning and equipment 
staff of the association in 1952, is 
head of Middlesboro Memorial Hos 
pital, Middlesboro, Ky. Joseph J. Doney, 
who has been with the memorial as 
sociation staff since 1954, has been 
Whitesburg 


center. 


announced 


named administrator of 
Memorial Hospital, Whitesburg, Ky. A 
administration 
Toronto, Mr. 


graduate in hospital 
from the University of 
Doney was formerly assistant 
istrator of Jackson Memorial Hospital, 
Miami, Fla. Andrew M. Gould, former 
administrator of Weirton General Hos 
pital, Weirton, W.Va., has been ap 
pointed administrator of Man Memorial 
Hospital, Man, W.Va. 


Charles A. Tosch Jr., assistant man 
ager of Veterans Administration Cen 
ter, Kecoughtan, Va., has been named 
manager of the V.A. center, Bonham, 
Tex. He succeeds Duncan L. Bell, who 
has retired. Mr. Tosch joined the V.A. 
in 1946 as acting chief of the special 
projects section of the former V.A. 
branch office, Dallas, Tex. In 1950 he 
became an executive officer trainee at 
the V.A. center, Wood, Wis., 
hospitals at Big 


admin 


and later 
manager of V.A. 
Spring, Tex., and Chamblee, Ga. 
Frank R. Shank, 


Monroe County Hospital, Albia, Iowa, 


administrator of 
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is now administrator of Jennie Edmund 
son Memorial Hospital, Council Bluffs, 
lowa, succeeding Dorothea Ely, who 
has been administrator there since 1941. 

George O. West Jr., who has been 
office manager of Brown County Gen 
eral Hospital, Georgetown, Ohio, has 
been appointed administrator there suc 
ceeding Roland W. Dearing, who has 
resigned. 

Alfred E. Riley, executive director of 
the United Cerebral Palsy Association, 
has been named administrator of Com 
munity Memorial Hospital, La Grange, 
Iil., succeeding the late Clarence Con- 


HELP for Busy Kitchens... 
BETTER Food at Lower Cost 


nelly. Mr. Riley was at one time assist 
ant administrator in charge of the clinics 
and medical school of the University 
of Illinois. He has served as assistant 
administrator of Evangelical Hospital 
of Chicago, Municipal Contagious Dis 
ease Hospital, Chicago, and Carraway 
Methodist Hospital, Birmingham, Ala. 

Alan B. Campbell, administrative 
resident at Wesley Memorial Hospital, 
Chicago, has been appointed adminis 
trator of Richland Memorial Hospital, 
Olney, Ill. 

Ronald Moore, who has been in 
charge of accounting, purchasing and 


A Steamcraft cooker is time-saving, fuel- 
saving, labor-saving and money-saving. 
It brings the advantages and economies 
of cooking with steam into any kitchen, 
large or small, Steamcraft cooks vege- 


tables, chickens, frankfurters, turkeys, 
hams, fish, with steam for better flavor. 
Frequent small-lot cooking is possible 
because of Steamcraft’s fast cooking 


Floor-type Steamcraft has two 
compartments. One or two- 
compartment models available 
for floor, counter or table use. 
Gas, electric or steam operation. 


action, Cooking starts instantly with the penetrating heat of steam. 
Foods retain their natural flavor, color and nutrients—shrinkage 


of meat is held to a minimurn, 


In addition, Steamcraft heats canned foods, blanches, restores 
frozen foods, reheats cooked food, scalds milk, pre-cooks for deep 


frying or roasting. 


For full details on bou' Steamcraft steam cooking can 
help you capitalize on “Big Kitchen” advantages, 
write for “15 Reasons for Choosing Steamcraft.” 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 
3333-0 LAKESIDE AVENUE « CLEVELAND 19, OHIO 





personnel at Brookside Hospital for 
Alcoholics, Toronto, Ont., has become 
administrator of Atikokan General Hos 
pital, Atikokan, Ont. 

Robert Keller has been appointed ad- 
miunistrator of Kiowa County Memorial 
Hospital, Greensburg, Kan., succeeding 
Samuel Janzen, who has become admin 
istrator of Valley View Hospital, Glen 
wood Springs, Colo. 

Dr. Hursel C. Manaugh, chief med 
ical officer of Veterans Administration 
Center, Bay Pines, Fla., has been ap 
pointed manager of the V.A. hospital, 
Fayetteville, Ark. He succeeds Dr. 
Leslie H. Wright, who has resigned. 

John M. Jenkins, former superin 
tendent of Beyer Memorial Hospital, 
Ypsilanti, Mich., has been appointed 
assistant superintendent of Alton State 
Hospital, Alton, Ill. 

William E. Murray, business man 
ager of Renton Hospital, Renton, 
Wash., has been appointed administra 
tor of O'ympic Memorial Hospital, Port 
Wash., Nelson 
Ammons, now administrator of The 
Dalles General Hospital, The Dalles, 


Angeles, succeeding 


Ore. 

Barbara Mercer is now superinten 
dent of Group Health Hospital, Seattle, 
succeeding Kathleen Q. Sumption, who 
has resigned. 

Mrs, Oscar VanAusdle, business man 
ager of Garfield County Memorial Hos 
pital, Pomeroy, Wash., has assumed her 
duties as superintendent there, succeed 
ing June Roberts, R.N. 

Sister M. Humilitas has been ap 
pointed administrator of St. Martin’s 
Hospital, Tonasket, Wash., succeeding 
Sister M. Gerharda, who has been sta 
tioned at St. Joseph’s Hospital, Che 
welah, Wash. 

Robert F. Hager, credit manager of 
Auburn General Hospital, Auburn, 
Wash., has been named administrator 
of McKay Memorial Hospital, Soap 
Lake, Wash., succeeding Robert W. 
Airey, who has resigned. 

Brig. Gen. Paul I. Robinson has as 
sumed command of Madigan Army 
Hospital, Tacoma, Wash., succeeding 
Brig. Gen. Emery E. Alling, who has 
retired. 

Forrest Brown, administrator of Forks 
Hospital, Forks, Wash., has resigned. 

John Warner, assistant administrator 
of St. John’s Hospital, St. Louis, has 
been named associate director of Firmin 
Desloge Hospital, St. Louis. Mr. War 
ner received his master’s degree in hos 
pital administration from St. Louis 
University and is a member of the 
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Tiny new Frigidaire Ice Cubelets 
perfectly sized for hospital needs 


Replace cracked, crushed, 

flaked ice .. . meet hospital sanitary 
standards .. . and up to 200 Ibs. 
cost as little as 26¢ a day. 


Wonderful new Frigidaire Ice Cubelets are small —'4" to 
4" thick gems of pure, crystal clear ice (only °s” square) 

that fit easily into ice collars, ice hags or any small 
necked containers. Never slushy solid, hard-frozen, 
uniform —they last and last. Cubelets end grinding and 
flaking that results in irregular, jagged, quick-melting ice, 

Yet Cubelets are large enough to fill many kitchen 
needs, too, in preparing salads, cooling drinks and so on, 
The Frigidaire lee Cube Maker produces up to 47,000 
Cubelets (approximately 200 lbs.) every 24 hours, Stores 
them in a sanitary porcelain bin. Even freezes out 
minerals and impurities so Cubelets are purer than the 


water they're made from. 


Ice made the world’s most trouble-free way! 
No grinders, chains or knives to make noise or cause 
breakdowns. Silently, automatically the Frigidaire Ice 
Cube Maker fills to capacity, then shuts off... refills when 
supply drops. Choice of two cube sizes — regular or mini- 
ature Cubelets. Ask your Frigidaire Commercial Dealer 
about the Frigidaire Automatic lee Cube Maker today, 


Compact, beautifully styled — put one 
or more on every floor of the hospital 
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Cut Nursing Time in Half 


ALTERNATING PRESSURE POINT PADS 


Reduce Nursing Care in the Prevention 
and Treatment of Bedsores 


Alert hospitals are 

finding that an invest- 

ment in Alternating Pres- 
sure Point Pads is returning 
enormous dividends in 
reduced nursing care for 
patients suffering from, or 
predisposed to, bedsores. 


In addition, most 

hospitals liquidate their 
investment in less than one 
year by a small service charge. 


Alternating Pressure Point 
Pads are indicated in all 
cases of long confinement 
where turning of the patient 
is undesirable or painful. 


Call your hospilal supply dealer 
or wrile direet lo: Accepted for advertising in the Journal 


of the American Medical Association 
The R. D. GRANT Co. 
805 Hippodrome Bidg. Manufactured by 


Cleveland 14, Ohie AIR MASS, inc. 


Cleveland 8, Ohio 


Hospital cuts 


| towel costs 


18% win | 


Mosinee 


¥ ‘Turn-Jowls 


SOUTHERN hospital* with over 400 regular employees re- 
laced the cloth towel service in their washrooms with 
Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 
What's more, doctors, nurses and other hospital employees 





report that Turn-Towl service 
is more sanitary and more flex- 


ible than cloth towels. AAA 
Mosinee Turn-Towls can 

give you these savings, too, and Sulolhake Towels 

at the same time, improve your - 

service, Write us for the name BAY WEST PAPER CO. 

of your Mosinee Towel Distri- 1118 West Mason Street 

butor. name om request GREEN BAY * WISCONSIN 
Division of Mosinee Paper Mills Co, 
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American College of Hospital Admin 


istrators. 


Richard L. Suck, assistant manager 
of St. Luke’s Hospital, Bethlehem, Pa., 
has been appointed administrator there, 
succeeding W. W. Butts, who has re 
tired. Hugh O. Roberts, chief account 
ant at St. Luke’s since 1952, is now 


assistant manager there. 


Department Heads 

Charles K. Hall, recreation leader, 
special services division, Veterans 
Administration Hospital, Birmingham, 
Ala., has been appointed executive 
housekeeper of Jefferson-Hillman Hos 
pital, Birmingham. Mr. Hall was a 
housekeeper at Jefferson-Hillman Hos 
pital from 1947 to 1952, when he joined 
the V.A. hospital there in the same 


capacity. 


Miscellaneous 
Louis S. Reed 
of the division of 
hospital facilities, 
U.S. Public Health 
Service, Washing 
ton, D.C., has been 
yranted leave of 
absence to serve 
Louis S. Reed as director of re 
search for the subcommittee on welfare 
and pension funds of the Senate com 


mittee on labor and public welfare. 


Elizabeth Brown has been appointed 
to the staff of the committee on careers 
of the National League for Nursing, 
New York, as field service consultant, 
succeeding Emily K. Johnson. Miss 
Brown will work with nurse recruit 
ment groups in midwestern and north 
Atlantic states. She has served with the 
United Nations Relief and Rehabilita 
tion Administration in Palestine and 
the Levant states and also worked with 


refugees in Germany. 


Dr. Hayden C. Nicholson, dean of 
the school of medicine and provost for 
medical affairs of the University of Ar 
kansas, has been appointed executive 
director of the Hospital Council of 
Greater New York. Dr. Nicholson 
currently serves as a consultant to the 
surgeon general, U.S. Air Force, and as 
a member of the board of the Oak 
Ridge Institute of Nuclear Studies and 
of National Medical Fellowships, Inc. 


Louis H. Pink, former president and 
chairman of the board of the Associated 
Hospital Service (Blue Cross) of New 
York, died May 18 of a heart attack. 


He was 72. 
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hospital hubbub can be hushed...safely 


fire-safe Fiberglas Ceilings soak up annoying noise! 


Ceilings of Fiberglas* Sound Control Products retard the spread 
of fire as effectively as they absorb sound . . . bring restful quiet 
and protection wherever you want to eliminate noise. 


Certified Fire-safe! All Fiberglas Sound Control Products bear 
the Underwriters’ Laboratory label, and have been classified in- 
combustible by the Acoustical Materials Association. They 
easily meet every requirement of the strictest building codes. 


Beautiful. Here's a plastic-faced, washable Fiberglas Sonofaced Acoustical 
Tile ceiling, one of many types suitable for hospital use. 
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Absorbs up to 80% of all noise! Made of the most efficient 
sound absorbing material known, a Fiberglas Ceiling aids in 
patient recovery and promotes staff efficiency. 


Permanent! Extremely light yet perfectly rigid, these trouble- 
free ceilings will never shrink or swell. 


Low in cost! The reputation of being the lowest-cost, fire-safe 
ceiling on the market has earned Fiberglas a place in many of 
America’s most modern hospitals. You'll find it an ideal choice 
for yours. Send for our free booklet—**The Medicinal Ceiling” 
—and see for yourself. Write: Owens-Corning Fiberglas Cor- 
poration, Dept. 78-F, Toledo 1, Ohio, 


°F ibergias Honoteced (Rag U. 8. Pat, Of) Stria and 
Noise Stop are trade-marks of Owens-Corning Vibergias Cory 


/IBERGLAS 


SOUND CONTROL PRODUCTS 


« Textured, Perforated, Sonofaced”’, Stria* Acoustical Tile 
+ Textured, Sonofaced Ceiling Board, Nolse-Stop* Baffles 





* * * . 
Carolinas-Virginia 
(Continued From Page 156) 

“There has been a tendency in some 
areas to divide physicians and hos- 
pitals into two warring camps. This 
works not only to the disadvantage 
of both but also to the injury of the 
patient and the community. Physicians 
and hospitals working together can 
solve the problems that confront medi- 
cine as practiced in hospitals today. 
The physician is primarily interested 
in his patient and often knows little 
of the problems of hospital financing. 


“Members of the administrative 
boards, no matter how high minded 
and devoted or how capable they may 
be in their own particular fields, can- 
not possibly know what are the many 
components of good medicine. If the 
community and the patient are to be 
served, these two groups so closely 
associated in rendering service must 
be brought more closely together.” 

In another conference address, Dil- 
man M. K. Smith, vice president of 
Opinion Research Corporation, Prince- 
ton, N.J., stated that hospitals should 
make a straightforward appraisal of 
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There are many tastes to please in a hospital . . . nurses, 
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Comdlecanial t 
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WESTITUTIONS 


COFFEE COMPANY CHICAGO - BROOKLYN. TOLEDO 


In the Pacific 


me 
Northwest it's ROYAL CORONA coffee 
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both strengths and weaknesses in order 
to win the approbation of their many 
publics both within the hospital 
(physicians, nurses, ancillary groups, 
and so on) and outside the hospital. 
He emphasized the need of a hospital 
director's knowing what goes on in 
the minds of these people to make 
an honest effort to find out false im- 
pressions and correct them. 

Mr. Smith stressed the importance 
of having the good will of the com- 
munity—not a “passive” interest on 
the part of the community but an 
“active” interest. To determine whether 
the interest of the community is active 
or passive hospitals one can apply the 
“purse string test.” If the commu- 
nity’s interest is really active, then any 
appeal for funds for the hospital will 
be met by “an opening of pocket- 
books.” It is the duty of the hospital 
administrator to translate passive good 
will into active good will, he said. 

The importance of face-to-face com- 
munication was stressed by Mr. Smith. 
No other form of communication is 
as good if it is at all possible, particu- 
larly in attempting to clear false im- 
pressions. Every hospital employe 
from the orderly to the physician 
should be indoctrinated in the phil- 
osophy of the hospital, its financial 
condition, its strengths and weak- 
nesses, he declared. Only by this 
method can every employe be a win- 
ner of good will in the community. 

Dr. William E. Garnett, rural soci- 
ologist of Virginia Polytechnic In- 
stitute, Blacksburg, Va. told the 
conference that the small ratio of 
physicians to population in the rural 
areas emphasizes the need for health 
centers to attract young physicians 
to the country, as the physicians in 
these areas are growing older and are 
less inclined to travel great distances 
to care for the people. 

Another session of the conference 
was opened by A. E. S. Stephens, 
lieutenant governor of Virginia, speak- 
ing on “The Réle of Government in 
Hospital Care.” Lt. Gov. Stephens 
said: “The progress of the science of 
medicine in its every field over the 
last 50-odd years has been stupendous, 
far greater than any person dared to 
imagine just a few years ago. Yet, 
to me, it is somewhat ironical that 
with all the recent progress in medi- 
cine, with the perfection of new 
technics in surgery and in other 
branches of medicine, and with the 
creation of new machines that well- 
nigh defy human imagination, we find 


The MODERN HOSPITAL 





for the first time, the economy of molded 
melamine with the extra beauty of decorations 


Plastics Manufacturing Co, 
825 Trunk Ave. Dallas, Texas 
bel The makers of famous 
Triple Duty DALLAS WARE 
and Heavy Duty DALLAS WARE 


in New Decorated Patterns 


All patterns are 
moided in— can’t 
wash off or fade! 


Shown on tray is 
new CHECKS... 
available in green 
and white or pink 
and white checks. 


Heavy Duty 
TULIPS * ANGLES* AUTUMN LEAVES* OVALS TEXAS WARE DALLAS WARE 


“TEXAS WARE’s Imperial 400, featuring the continental coupe shape. TEXAS WARE also available in solid colors, 


VViah ao 0h fo) all af ~ 1-8 <M labieldaal-tdlolale-lale Ml aaa) fm @rmaalelal-\\2.-1-Walalem™ oll-la 


Vol. 84, No. 6, June 1955 





ourselves hard put to design ways 
and means to make available to all 
of our people all of these modern 
medical facilities.” 

Referring to financing hospitals, 
Lt. Gov. Stephens said: “We know 
that with the tax burden what it is 
today private philanthropy can no 
longer be looked to as a major source 
of financial assistance to our hospitals 
We are conscious of the further fact 
that with the increased cost of services 
and facilities the load upon the in- 
dividual patient must be lessened 
Also we are cognizant of the fact that 


with the increased span of life there 
is with us an ever-increasing number 
of aged who must be largely sustained 
from outside sources. All of these 
things inevitably combine to increase 
the load upon the taxpayer. But here 
again a word of warning is in order: 
The burden of this entire deficit should 
not be imposed upon the taxpayer, 
for should we persist in such an atti- 
tude it can result finally in our impos- 
ing on ourselves the colossus that we 
despise—socialized medicine.” 

Dr. E. Dwight Barnett, director of 
the institute of administrative medi- 
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cine, Columbia University School of 
Public Health., traced the growth of 
medical specialties in the last 20 years. 

Because of the character of radi- 
ology, pathology and anesthesiology, 
all too often they became monopolies 
in some hospitals, Dr. Barnett said. 
Studies have shown that there are 
irritations on the part of these spe- 
cialists other than remuneration, he 
pointed out. In many hospitals these 
men are not given positions on the 
medical staff as heads of clinical de- 
partments of anesthesiology, radiology, 
pathology and physiatrics; they are 
considered merely department heads of 
the hospital and not influential mem- 
bers of the medical staff. Dr. Barnett 
warned that these men are a part of 
the essential practice of medicine and 
must be given clinical appointments 
equivalent to their medical position. 

“It is pretty obvious to me that it 
is necessary and long overdue that 
hospital people through their asso- 
ciations and these specialists through 
their associations sit down together 
and try to work out a satisfactory solu- 
tion of problems, thinking of the 
patient we serve as a primary factor; 
and, secondly, the welfare of the spe- 
cialists and the hospitals. This has 
not been done to any extent,” Dr. 
Barnett concluded. 

Speaking on the same program were 
representatives from the specialty 
boards: Dr. William B. Wartman, 
secretary-treasurer, American Board of 
Pathology; Dr. B. R. Kirklin, secretary- 
treasurer, American Board of Radi- 
ology, and Dr. Ralph S. Sappenfield, 
vice speaker of the house of delegates, 
American Society of Anesthesiologists. 
They spoke for their specialties. Fol- 
lowing their talks, spirited questions 
were directed to them. 

Dr. Kirklin, speaking for the radi- 
ologists, said: “I hope that in the 
future all of us specialists, medical 
practitioners, and hospital adminis- 
trators will pull together. There are 
signs that indicate some pretty rough 
and treacherous roads ahead, and it be- 
hooves all of us to do everything we 
can to ensure that medicine as a whole 
is not diverted, or guided astray, from 
the onward path that will in the end 
be of the greatest service to the 
ancient triumvirate of physician, hos- 
pital and patient.” 

Dr. Sappenfield declared that nurse 
anesthetists are still greatly needed 
and that there need not be jealousy, 
or ill will, between groups, as both 
have a job to do. 
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4 
72 Combinations of the Kaleido-Kase 
Here's a new idea in hospital furniture! It's 
KALEIDOSCOPE , . . a complete patient room 
grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations . .. one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward ,. . this is the 
answer to every furnishing problem. You can 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 
Ludington, Michigan 


Write tor New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 
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TYPICAL of the KALEIDOSCOPE grouping 
is this CARROM - 2 - HEIGHT fea... . electric 
or manual. The grouping also includes easy chairs, 
side chairs, overbed tabies and flower tables, 





Southeastern 
(Continued From Page 158) 

a pattern which other hospital per- 
sonnel observe and likewise demand. 

Miss Hawkins stated that nurses 
are paid enough. This is proved by 
the reluctance on the part of many 
nurses to prepare themselves ade- 
quately to provide modern patient 
care, she explained. Many nurses are 
still thinking the way they did 15 
years ago, Miss Hawkins pointed out 
She cited the necessity on the part 
of nurses to take more interest in 


the responsibilities and knowledge of 
how to supervise properly, to partici- 
pate in team management, and to 
endorse, advocate and be interested in 
inservice programs. 

On the negative side, Dr. Frank 
Tripp, executive secretary of the board 
of directors and general superintend- 
ent of the Southern Baptist Hospital, 
New Orleans, tried to show why nurses 
are not being paid enough. He cited 
actual salaries that nurses are now 
being paid in relation to what per- 
sonnel with comparable education and 
job demands are paid in industry. 


(Advertisement) 


Staphene Completely Effective 
Against MYCOBACTERIUM TUBERCULOSIS 
even in the presence of large masses of sputum 


Against mycobacterium tu- 
berculosis, a recently concluded 
test series covering a _ four- 
month period has demonstrated 
by guinea pig injection that in 
10 minutes at 20°C a 1% solu- 
STAPHENE 


pletely effective even in the 


tion of is com- 
presence of large masses of 


sputum, 


Tests of STAPHENE'’S effect 
on tubercle bacilli were run in 
Los Angeles, California, at a 
nationally known 50-year old 
Tuberculosis Sanatorium, a pri- 
vately endowed institution de- 
voted exclusively to treatment 
of tuberculosis. They were con- 
ducted under the direct super- 
vision of the Director of Labora- 
tories for the sanatorium, whose 
work in the field of tuberculosis 
control has been extensively 
published, The evaluation of 
STAPHENE by the Director 
was conducted in accordance 
with his published method and 
extended over a period of near- 


ly four months. 


STAPHENE is a 


general 


purpose disinfectant which ob- 
tains maximum bactericidal and 
fungicidal action from ortho- 
phenylphenol, 2-chloro pheny!- 
phenol and p-tertiary amyl 
phenol by compounding with 
soap, organic detergents and 
sequestering agents which pro- 
mote penetration and lend per- 
manent synergistic actuation. A 
concentrate, STAPHENE’s rec- 
ommended use solutions are 
highly non-specific, being ef- 
fective against a broad range of 
gram-positive and gram-nega- 
tive bacteria including E. ty- 
phosa, M. aureus, E. coli, Strep. 
hemolyticus, Strep. viridans, Cl. 
sporogenes even in the pres- 
ence of organic matter. They 
are also active against fungi, 
including Epidermophyton in- 
terdigitale and Tricophyton 


purpureum, 


Complete scientific data on 
product and _ tests conducted 
with STAPHENE will gladly 


be sent upon request. Write to 


VESTAL INC. 4963 Manchester Ave. 
St. Lovis 10, Missouri 


Dr. Tripp indicated the average 
starting salary of the general duty 
nurse is from $200 to $220 a month. 
He pointed out that many adminis- 
trators try to sell nurses on the fact 
that their because 
they receive their education without 
cost. This is a fallacy, he said, citing 
cases in his own hospital, where with- 
in a period of a year, valuing the 
student service from 87 cents to $1 
per hour, the average student actually 
rendered care in the amount of $1253 
per year. He then went on to discuss 
salaries received by nurses in indus- 
tries other than hospitals. 

Dr. Tripp was supported on the 
negative side by Janet Geister, a mem- 
ber of the board of directors of the 
American Nurses’ Association. Miss 
Geister pointed to the factor of turn- 
over in nursing personnel and the 
percentage of vacancies existing in 
hospitals as evidence that nurses are 
not paid enough. She emphasized 
that nurses, as well as other persons, 
desire to live a full life and in order 
to do so they must receive salaries 
commensurate with the nature and 
responsibility of their positions. She 
told how doctors are delegating more 
and more tasks to nurses, which in 
turn requires these nurses to pursue 
training of a higher caliber than that 
for which they are actually paid. 

Miss Geister pointed out that nurses 
are forever ready to make sacrifices 
and, facing the plain economic facts 
of life, that the costs of living for a 
nurse are just as great as for any other 
person. She stated that nurses receive 
even less than do librarians and school 
teachers, who are noted for receiving 
salaries that are not in keeping with 
their abilities and training. Pay is che 
only concrete way of showing the 
nature of the value placed on a per- 
son's service, Miss Geister said. “Pay 
should be commensurate with service 
performed,” she concluded 


salaries are low 


Ray Brown, president-elect of the 
American Hospital Association, was 
called upon to comment concerning 
the debate as well as to present his 
ideas on the subject. Mr. Brown 
noted the following steps being taken 
by hospitals to obtain more pay for 
all personnel 

1. Reduce expenses by using people 
with less skill. He advocated ruling 
out 50 per cent of the nurses in 
operating rooms, nurseries and blood 
banks. 

2. Cut expenses by providing bet- 
ter supervision. This factor is the 
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greatest weakness of hospitals at the 
present time, he said 

3. Reducing expenses by introduc- 
ing better methods, increased use of 
prefabricated items, and quality con- 
trol, and standardizing products. He 
advocated the use of machines wher- 
ever possible to take over the work 
now being carried on by individuals. 

4. Reduce expenses by correcting 
the plant layout. He pointed out the 
benefits to be gained by providing 
larger nursing areas whereby a station 
could take care of 40 or 50 patients 
instead of the usual layout. 


5. Cut expenses by bringing about 
better organization. He asserted that 
there is too much specialization and 
that there should be more flexibility 
in the working relationship between 
departments. 

In an address at another session of 
the convention, Miss Geister stated 
that nursing service and education are 
now in a state of transition which is 
also apparent in all phases of hospital 
care and public health. She noted 
that the practice of nursing has had 
to adjust itself to new trends. Nurses 
must now know why as well as how, 
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dietitian, St. Agnes Hospital, Philadelphia, Pa 


At leading hospital, restaurant and hotel supply dealers 
Boontonware complies with CS 173-50, the heavy-duty melamine 
dinnerware specification as developed by the trade and issued 
by U. S. Department of Commerce, and conforms with the sim 
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Association 
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she added. The nurse is “the middle 
man” and interpreter between doctor 
and patient today, Miss Geister said 

The sudden influx of untrained 
personnel has hampered and confused 
nurses, Miss Geister explained. A 
new legal definition of nursing is now 
being worked out, showing how dras- 
tically the performance of nursing has 
changed, she pointed out. The pro- 
fession is now catching its second 
breath, she said, and there is a definite 
need for new lines of demarcation be- 
tween the nurse, the nurse aide, the 
practical nurse, and the doctor. She 
concluded by asking the question, ‘Is 
there a need for two types of nursing 
—bedside and other?” 

Greater and greater skills will be 
demanded of nurses, and the educa- 
tion of nurses must continuously be 
geared to a higher approach, with 
emphasis on prevention of disease and 
rehabilitation of the patient, she pre- 
dicted. The patient will grow more 
important as an individual, reverting 
to the time when the practice of nurs- 
ing was referred to as “patient-cen- 
tered care,” she concluded. 

A good administrator must be able 
to plan for financial management, Dr. 
Frank §. Groner, administrator of Bap- 
tist Memorial Hospital, Memphis, 
Tenn., told the convention. Since the 
financial structure of the institution 
definitely is affected by the number 
of patient days, the average stay per 
patient, and the occupancy, as well as 
actual revenue, Dr. Groner recom- 
mended that hospitals should consider 
the following actions which would 
affect their financial operations: 

l. Study of a flat rate program. 

2. Establishment of rooms for spe- 
cial cases, such as T & A. 

3. Setting up a sliding scale of 
charges. 

4. Inclusive rates. 

5. Reduction on rates for rooms in 
certain sections of the hospital, such 
as the convalescent section. He cited 
ways and means of increasing income 
from wards by the adjustment of 
rates. 

6. The possibility of increasing out- 
side revenues, such as from coffee 
shops, taxi stands, vending machines 

With respect to reducing the cost 
of operation, Dr. Groner advocated 

1. Use of job analysis and cost 
studies. 

2. Scientific allocation of jobs by 
departments, based on occupancy 

3. Scheduling of vacations during 
the slack periods of the patient load 
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4. Reducing personnel turnover by 
instituting personnel policies which 
will contribute in the form of fringe 
benefits such as insurance and retire- 
ment programs. 

5. Using surveys with respect to 
personnel, such as a survey to deter- 
mine why students are dropping out 
of the schools of nursing. 

6. Savings that may be incurred 
through more careful buying of the 
various types of insurance which are 
used by hospitals, 

7. Investigation of utility rates to 
see if the charges for such could not 


be brought about by better contracts. 

8. Use of laundries by hospitals of 
45 beds and more for bringing about 
cost reductions. 

9. Leasing out the food service. 

10. Using own printing press. 

Use of automatic elevators. 

Lawrence Payne, administrator of 
Baptist Hospital, Jacksonville, Fia., 
said in an address that the only way 
hospital administration as a career 
can be advanced is by improving 
patient care. Controls on the improve- 
ment of care are entrusted to three 
specific groups—the board of trustees, 
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life itself. Skillful, sure-handed administration and correct 
anesthesia selection are vital to operative success. 
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| of the personnel. 


the administrator, and the medical 
staff. Mr. Payne stated: 

1. The board of trustees promul- 
gates rules and regulations, hires the 
administrator, and appoints the chiefs 
of services. It can back the medical 
staff and administrator, participate in 
the joint executive committee, and 
exert prudent control of all funds and 
properties. 

2. The controls embodied in the 
administrator are such that if he has 
full administrative responsibility he 
is charged with the installation of ade- 
quate systems for administration and 
the professional departments; he selects 
competent personnel, and he gives 
department heads adequate authority. 
The administrator can exert control 
through being an ex-officio member 
of the board of trustees, the medical 
staff, and the joint conference com- 
mittee and may utilize his accessibility 
to the chiefs of services to exert neces- 
sary controls. 

3. The medical staff exerts control 
by setting up necessary committees, 
having only qualified members on the 
staff for the services, stressing the 
necessity of consultations, and provid- 
ing adequate diagnostic work. 

Jack F. Monahan, executive secre- 
tary of the Florida Hospital Associa- 
tion, cited actions being undertaken 
or planned by the American Hospital 
Association toward improving the lot 
of the small hospital. He stressed the 
necessity for hospitals in the South 
to support any and all insticutes held 
by A.H.A. for the benefit of these 
hospitals. He also stressed the neces- 
sity of small hospitals letting the 
A.H.A. know their philosophies. The 
benefits of A.H.A. membership are 
those of prestige, information, tech- 
nical assistance, and 
Mr. Monahan said. 

In a session on new ideas from the 
six southeastern states, Matthew F. 
McNulty Jr., administrator of Jeffer- 
son Hillman Hospital, Birmingham, 
Ala., told the story of how the Jeffer- 
son Hillman, which is the teaching 
hospital for the University of Ala- 
bama, is attempting to integrate its 
services with those of hospitals 
throughout the state, and how the hos- 
pital is striving to establish a large 
educational program whereby all types 
of personnel can be adequately trained. 

Harold Steadham, administrative 
resident, Baptist Hospital, Pensacola, 
Fla., illustrated how his hospital in- 
stituted a credit union for the benefit 
(Cont. on p. 202) 
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Oscar Hilliard, administrator of the 
Tri-County Hospital, Fort Oglethorpe, 
Ga., gave a history of the founding 
of his hospital and related how three 
counties can work together in putting 
over a program of benefit for the citi- 
zens of their legislative areas. 

William A. Maloney, director of 
personnel and public relations, Hotel 
Dieu, New Orleans, told how patient 
questionnaires can be valuable to the 
management of a hospital 

E. L. King, administrator of North 
Mississippi Community Hospital 
Booneville, told of his problem in 


obtaining the correct type of bed for 
overnight visitors. He went on to 
show how such an innovation can 
mean more money to a hospital. 

One of the high points of the pro- 
gram was a skit illustrating the correct 
and incorrect ways of preparing for 
a visit by an inspector from the Joint 
Commission on Accreditation of Hos- 
pitals. Those presenting the skit were 
Harry Weir, administrator of Semi- 
nole Memorial Hospital, Sanford, Fla., 
and Harold Wetzel, administrator of 
Fort Pierce Memorial Hospital, Inc., 
Fort Pierce, Fla 
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the life of surgeons’ 
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Dr. Julian P. Price, a member of the 
Joint Commission on Accreditation of 
Hospitals, told the group the exact 
procedure for an inspection and placed 
emphasis on the fact that its first 
function is that of education and sur- 
vey, and it does everything within its 
power to lend its efforts to bettering 
conditions found in individual hos- 
pitals. 

New officers elected by the South- 
eastern Hospital Conference are as 
follows: president, D. O. McClusky Jr., 
Druid City Hospital, Tuscaloosa, Ala.; 
president-elect, R. G. Ramsay Jr., ad- 
ministrator, Gartly-Ramsay Hospital, 
Memphis, Tenn.; vice president, R. E 
Blue of Shreveport, La.; director-at- 
large, Katherine White-Spunner, ad- 
ministrator of Mobile Infirmary, 
Mobile, Ala 


Tri-State 


(Continued From Page 84) 
the women’s auxiliary of Milwaukee 
Hospital, Milwaukee. This committee 
found it a slow process trying to get 
some beauty and warmth into the lives 
of the old people at Layton Home, a 
branch of the hospital. But they have 
succeeded— installing bird houses and 
feeding stations, furnishing gold fish, 
building a mobile for the dining room 
chandelier, providing a pianist to play 
request numbers, finding a person to 
read stories aloud, bringing bakery 
goods for a surprise tea, writing letters 
for patients and reading letters to them, 
and — most important of all — just 
listening to the old folk reminisce. 

Another live group is the Four 
Hundred of Sinai Hospital, Detroit. 
Organized only two years ago, this 
auxiliary provides the hospital with 
300 volunteers and 100 substitutes a 
month, It screens hundreds of pros- 
pective volunteers, urging them to en- 
roll in nurse’s aide and Gray Ladies 
classes. Its registrars are competent 
persons with social service training. 
They have two files: one confidential, 
the other for assignments. The assign- 
ment process is still going on—twice 
a week at a set time. 

Trustees of Porter Memorial Hos- 
pital, Valparaiso, Ind., boldly offered 
the women’s auxiliary $1000 to start 
a coffee and gift shop. The ladies 
turned down the offer, held a benefit, 
started the shop, and in two years 
have a bank roll of $2000, an inventory 
of $1500 (paid for), and have been 
openhanded with the hospital's needs. 
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Administrators discuss state program at Ohio leadership workshop. They are 
Lawrence Brett, Bethesda Hospital, Cincinnati; Roger Sherman, Children’s Hos- 
pital, Akron; Paul W. Kemp, Riverside Hospital, Toledo; Jay W. Collins, Euclid- 
Glenville Hospital (president); Gladys Cooper, Women’s Hospital, Cleveland. 
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Leadership Workshop Plans 
Ohio Association Program 

COLUMBUS, OHIO.—With a “lead- 
ership workshop” here the Ohio Hos- 
pital Association initiated a new way 
of planning its year’s program. Jay 
W. Collins, president, called together 
chairmen of key committees and trus- 
tees of the association to meet and 
exchange ideas and experiences with 
the two-pronged purpose of improv- 
ing the association's internal efficiency 
and carrying out the group's long-term 
objective of better patient care, the 
association reported. 

Workshoppers, 18 in all, met in 
three groups of six, and each group 
discussed all topics on the agenda, 
it was explained. They reviewed the 
need for sufficient employes to be 
trained to meet the expanded needs 
of Ohio hospitals. Participants noted 
that efforts should be made to im- 
prove rapport on every level between 
medical and hospital groups and the 
individual citizen. To effect this, com- 
mittee members and trustees believed 
public relations should be improved 
to provide channels for better commu- 
nication among association members 
and to do a better job of educating 
the public about hospitals. Work- 
shoppers agreed that new auxiliary 
groups should be organized and ac- 
tivity stimulated among those already 
existing. 

After these preliminary sessions, 
group secretaries made progress re- 
ports and the meeting wound up with 
a general discussion of the proposals 
of the three groups 

Leaders at the workshops decided 
that local professional relations com- 
mittees should be formed within hos- 
pitals and that these should include 
members of hospital professions, such 
as dietitians and laboratory techni- 
cians, for example, in addition to the 
medical staff. Workshop members be- 
lieved these committees could be help- 
ful to physicians in pointing out 
hospital costs and might also assist 
hospital administrators in determin- 
ing wage rates for various categories 
of employes. 

Participants pointed out that a man- 
ual on laws and legal decisions affect- 
ing hospitals would be useful to 
administrators. It was suggested that 
medical staffs be made aware of the 
importance of the accreditation pro- 
gram of the Ohio Hospital Association 
and that statewide institutes and in- 
service training sessions for hospital 
personnel be improved. 
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Mental Hospitals Lack 
Humanity, Doctor Charges 
WASHINGTON, D.C.— Psychiatrists 
have lost the human touch in deal- 
ing with patients in mental hospitals, 
Dr. Winfred Overholser, superintend- 
ent of St. Elizabeth's Hospital here, said 
in an article in Mental Hospitals, 
bulletin of the American Psychiatric 
Association's Mental Hospital Service. 
The bulletin, an anniversary issue, 
commemorated the founding of St. 
Elizabeth's and four hospitals in 1855. 
Although scientific knowledge of 
psychiatry was scant in 1855, Dr. 


for effective 
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Overholser said, it was recognized even 
then that much could be done for 
patients by kindness and understand 
ing, as Opposed to regimentation. 
“The atmosphere in hospitals then 


was informal, friendly, comfortable, 


humane and, above all, hopeful. And 
there were a substantial number of 
discharges and recoveries,’ he said 
Despite the tremendous scientific prog- 
ress in combating mental illness in 
the past hundred years, Dr. Over 
holser added, “much of the stigma 
and superstition regarding mental ill- 
ness have persisted.” 


Dept. H, 420 Alcott Street, 


Moreover, he 





charged, scientific knowledge has been 
acquired at the expense of an interest 
in the patient as a human being 
worthy of respect 


Percy Ward Gets Stephens Award 

OTTAWA, ONT.—Percy Ward, exec- 
utive secretary of British Columbia 
Hospitals’ Association, was presented 
the George Findlay Stephens Memo- 
rial Award by the Canadian Hospital 
Association at its annual convention 
here last month. The award is given 
in recognition of outstanding service 
in the hospital field. Mr. Ward has 
served in various areas of hospital 
administration including military serv- 
ice and government hospital inspec- 
tion. He has participated in many 
hospital committees and associations 





COMING EVENTS 





AMERICAN ASSOCIATION OF HOSPITAL AC 
COUNTANTS, Annual Institute of Hospital Ac- 
counting, Indiana University, Bloomington, July 
10-15 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, LaSalle Hotel, Chicago 
Oct 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Hote! Traymore, Atlantic City, N.J 
Sept. 17-19. 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22 


AMERICAN HOSPITAL ASSOCIATION, Public 
Relations Institute, Chicago, June 6-10; Methods 
Institute, Wilmington, Del., June 6-10; Central 
Service Institute, Montreal, Que., June 13-16; 
Pharmacy Institute, Chicago, June 13-17; Ac 
counting and Business Practices for Small Hos- 
pitais Institute, Atlanta, Ga., June 27—July |; 
Pharmacy Institute, Atianta, Ga., Au 22-26; 
Night and Evening Nursing Service Institute, 
Boston, Sept. 26-28; Hospital Purchasin In 
stitute, Boston, Oct. 10-14; Hospital Lotety 
Institute, Washington, D.C.. Oct. 17-21; Cen 
tral Service Institute, New Orleans, Oct. 24-27; 
Workshop on Organization Planning, Highiand 
Park, ''l., Oct. 24-28; Administrators’ Secre 
taries Institute, Chicago, Oct. 31-Nov. 3. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Annual Meeting, Statler Hotel, Wash 
ington, D.C., Oct. 30-Nov 


ARIZONA HOSPITAL ASSOCIATION, Annua! 
Meeting, Santa Rita Hotel, Tucson, Nov. 17-19 


BRAZILIAN NATIONAL HOSPITAL CONGRESS 
and First National Conference of Regiona! 
Medical Care Directors, Rio de Janeiro, June 
26-July 2. 


ILLINOIS HOSPITAL ASSOCIATION, Annual Meet 
ing, Springfield, Dec. 1, 2 


INTERNATIONAL HOSPITAL CONGRESS, Lucerne 
Switzerland, May 30-June 3 


MARYLAND DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference 
Shoreham Hotel, Washington, D.C., Nov. 7-9 

VIRGINIA HOSPITAL Annua! 

Meeting, Nov. 10, II 


ASSOCIATION, 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
ene Meeting, Davenport Hotel, Spokane, 
ict. 19. 20 


1956 


SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fia., April 18-20 
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Each fluidounce contains: 


Neomycin sulfate . . 300 mg. (43% grs.) 


[equivalent to 210 mg. (344 grs.) neo- 


mycin base | 
Kaolin ...... . 5.832 Gm. (90 grs.) 
Pectin 0.130 Gm. ( 2 grs.) 
Suspended with methylcellulose . 1.25% 


Supplied: 
6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 
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Bacterial 
diarrheas... 


Trademark, Reg, U.S. Pat, Of 


Kaopectate 


with 
N eomycin 





Construction of New Facilities Ahead of 1954 


1950 1951 1952 1953 1954 1955 
7 wakes ee RGAE se cesisine k SSSR E SES Elsie hs Sse aE SEs RIESE SERRE SSS SBE SE SRR S 


NON - GOVERNMENTAL “-eeeeees 
GOVERNMENTAL 


~ 
— 


In their monthly reports to the of capacity. According to their re- 928,810, bringing the total for 1955 
Occupancy Chart, governmental hos- ports a year ago, voluntary hospitals to $252,827,500. New building proj- 
pitals reported occupancy for April were 76 per cent occupied. ects reported at this time last year 
at 78.4 per cent of capacity—0.2 per For the latest period, April 4 aggregated $252,368,022. Of the 78 
cent lower than April 1954. Volun- through May 16, construction of new current projects, 24 are for new hos- 
tary hospitals reported 79.6 per cent hospital facilities has totaled $66,- pitals 


=—™~ 


as HOSPITALS don’t give testimonials... 


93% of All Hospitals with Blood Bank Programs have One or 
More JEWETT Cylindrical BLOOD BANKS 





Designed to meet Minimum Requirements established 
by the National Institutes of Health of the Public 
Health Service of the Department of Health, Educa- 
tion and Welfare. 


The PIONEER .. . and the STANDARD of BLOOD BANK EQUIPMENT 
FACTORY-SET AUTOMATIC CONTROLS—Produce and maintain JEWETT 


@ cabinet temperature of 39.2° F. to 42.8° F. (4° C. to 6° C.). 


The self-defrosting blower coil circulates the air at the rate of 

260 <.f.m. throughout the cylinder—insuring uniform tempera- 

ture, no dead air pockets. 

EQUIPPED WITH DUAL CONTROLS—The second contro! auto- BA AN K 5 
matically cycles the unit. Safe limits are maintained until 

thermostat is made operative again. 


JEWETT SAFETY ALARM SIGNAL—S» Literature—including specifica- 
Stenderd equipment on ell tions ond o pertial list of JEWETT RECORDING 


Blood Banks. Warns alert hospital personnel should the refrig- hospitals equipped with the THERMOMETER available 

erator temperatures fall or rise dangerously during the night, JEWETT Cylindrical BLOOD for a per * conti s, 
or any time if thermostatic control should fail when a bieod BANKS ... is yours for the accurate record of stored blood 
bank technician is not in attendance. asking. Write Dep?. MH temperature. 


JEWETT REFRIGERATOR CO., Inc. 


Established 1849 BUFFALO 13, N. Y. 


Manvfacturers of Refrigerators of Every Type for Institutions 
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developed for TODAY’S 


post-operative techniques... 





Post-operative treatment has undergone 
considerable change in the last decade. 
This recovery bed, developed by the Johns 
Hopkins Hospital, reflects the most up-to- 
date thinking. Design wise and quality 
wise...it’s a product that meets your needs. 
© General utility bed 
®@ Post-operative bed 

Recovery stretcher (only 30’ wide) 

Converts to labor, delivery, fracture 

Eye and pack bed for eye or minor surgery 


Neurological and Examination bed 





compare the features 


Mt. Sinai All-Position spring adjusts to full 
Trendelenburg, Fowler, Hyper-extension 
and intermediate positions 

© Built-in, adjustable safety sides 

@ Removable head and foot pieces 

© Built-in sockets for irrigator rods, leg irons, 
or a complete Balkan frame 
30” wide by 6 ft. 6 in. (clears any door) 
Easy to wheel, equipped with 8” 
conductive rubber tired, ball 
bearing casters. 


RECOVERY gz. 


Stale 


EST, 1826 


DIVISION OF 








Reception and lounges Patient rooms and wards Service departments Administrative offices 





175 N. MICHIGAN AVENUE, DEPT. 76, CHICAGO 1 
FRANK A. HALL, Inc., Factories: Los Angeles - Michigan City, Ind. - Warren, Pa. 
DIVISION OF Walden, N. Y. - Southfields, N. Y. - Galt, Ontario 
ROYAL METAL Mfg. Co. Showrooms: Chicago - Los Angeles - San Francisco - New York City 
Authorized dealers everywhere. 
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Aufoumat'te 
sone DCH ST 


WESTBOROUGH SYSTEMS 


*Completely Automatic, these prolonged 
treatment bath installations pay their own 
way in just 4 years .. . through savings in 
water and heating costs alone. Completely 
Safe, with automatic signal lights and warn 
ing buzzer . . . and a constant record of 
temperatures. One attendant can easily con- 
trol six or more baths. Completely Depend- 
able, with Leonard's finest thermostatic water 
mixing volves . . . for maximum accuracy. 
Available single or Write for illustrated literature. 
multiple units 


sx. | LEONARD 


World's Largest 
Monutacturers of 1360 ELMWOOD AVENUE, CRANSTON 7, R. | 


Continuous Flow 
Hydrotherapy Units 


sno-queen 














yo 0g SoBe Dexter Diapers 
all-metal Freazars ee ee 


HERE ARE REAL SELLING FEATURES. ven ee — 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
Profit from the heavy duty, long lasting freezers that have a jiffy—without folding, save half the chang- 
on an features per pp — her J wy sodas ing time in your nursery. In your laundry they 
ver r incivain akers tre rs. ; ° 

= we Bcc Dien sl parte oda Available from 15 eu. ft. are easier to count, wash, dry, wrap, need 
single doors to 90 cu. ft. four door models. Remote or self-contained. no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
WRITE, PHONE OR WIRE FOR REPRESENTATIVE OR INFORMATION nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
sold only through selected dealers | Company or ee yA fo eed Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 

physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 











DIRECT FACTORY REPRESENTATIVES IN ALL PRINCIPAL CITIES 
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Unreserved Praise from 
Hospital Officials Everywhere 


a joint publishing 
effort of 
e THE MODERN HOSPITAL 
e ARCHITECTURAL RECORD 


design and construction 
of general hospitals 


by the U.S.P.H.S. 


A major milestone in the literature of hospital design 
and administration is marked by this recent book. Here 
is a detailed, up-to-date, fully documented record of 
the latest developments in hospital design and tech- 
niques of hospital construction. 


Presented in these pages are the rich fruits of ten years 
of arduous research by specialists of the U.S. Public 
Health Service. Their one purpose was to correlate 
hospital design with the new techniques of diagnosis, 
surgery. therapy and general patient care developed by 
modern medicine and progressive administrators. Tak- 
ing part in this great project were architects, engineers, 
physicians, surgeons, nurses, dieticians and hospital 
officials—all of whom have contributed their special- 


ized knowledge and experience. 


This volume is organized in four main sections of 
several chapters each. Section I contains 30 master 
plans for general hospitals ranging from 20-bed 
capacity to 400-bed capacity. Section II discusses the 
multiple problems of planning the structure in terms 
of design, equipment and facilities for all departments. 
In Section III are detailed plans for the various ele- 
ments of the hospital, classified by size of building, 
and listing complete furnishings. Comprising Section 
IV are complete equipment and supply lists for hos- 


pitals of 50, 100 and 200-bed capacity. 
206 pages, 894 x 115%”, Ilustrated, $12.00 


Book Division 


F. W. DODGE CORPORATION 


119 West 40th St. 
NEW YORK 18, N.Y. 
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DISAPPEAR 


when you use 








OUTFITS 


This powerful mop squeezer 
combined with the White 
Oval Bucket — that holds 
plenty of water—will make 
your floor cleaning prob- 
lems quickly disappear. A 
sturdy easy-to-use outfit 
that will last for years and 
give you big savings on 
labor and materials as well. 


TYMSAVER 


MOPMASTER 


AND.... OUTFITS 


Cleaning compound 
costs quickly reduce 
when this husky outfit 
is added to your floor 
cleaning equipment. 
Consists of a power- 
ful Mop Squeezer 
plus two large Oval 
Buckets (capacities 
up to 17 gallons) 
mounted on an easy 
rolling all steel truck. 
Write for Catalog No, 153 
WHITE MOP WRINGER CO. 


9 MOHAWK STREET, FULTONVILLE, N. Y. 
Conodian Factory: Poris, Ontario, Coneda 


it’s RIGHT... If it’s 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 











PAINT AND PLASTER MAINTENANCE 
ELIMINATED IN THE COUNTRY’S SECOND 
LARGEST HOSPITAL BUILDING PROGRAM 


of this 


were used 


CONEY ISLAND GENERAL HOSPITAL 500 beds EAST BRONX GENERAL HOSPITAL—989 beds 
Katz, Waisman, Blumenkrantz & Stein, Architects Pomerance & Breines, Architects Ind Sf lacir g pair 
Wspia Te) 


protect 
pairab 
from redecora 





‘ j 
moatcned econc 
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These advantages 








Se ded : 
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EE Tr Fa Ome aaa thousands of otner 


ee ee fe Lal eiahaead . . 
[3 .” ri e. Seer their Fabron installa 





necessary to ins 


On walls exe osec 


ELMHURST GENERAL HOSPITAL—651 beds BELLEVUE HOSPITAL NURSES SCHOOL AND I 7 } 
abuse, where hea 


York & Sawyer, Architects RESIDENCE—877 students 
Alfred Hopkins & Associates, Architects a4 Fal 
INJUMOUS TO anron, 


ings, and t 


® 


Crmon. offers an unmatched solution. 


This fabric-backed, heaviest-gauge Vinyl 
product has the toughest, sturdiest surface 
available. Made expressly to be a wall 
covering only, it avoids the weaknesses 
and compromises which are inherent in 


METROPOLITAN HOSPITAL—1050 beds ; : 
Chorles B, Meyers Associates, Architects products designed for multiple usage and 


f eseeeeersene>> 


markets. 


Permon is easy to use. It provides positive 
wall protection, sparkling colors and a 
modern decorative surface that avoids 
deep, hard-to-clean grains. And it is 
obtainable at a cost within your budget. 
Give Permon a trial! You'll never want 
to do without it again. 


Write for samples and complete informa- 


: Samet” r tion about PERMON and FABRON. 


- : é 
JAMES EWING MEMORIAL HOSPITAL—275 beds EAST BRONX TUBERCULOSIS HOSPITAL—511 beds 
Skidmore, Owings & Merrill, Architects Pomerance & Breines, Architects 


FREDERIC BLANK & 
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POSITIONS WANTED 


ASSISTANT ADMINISTRATOR College 
graduate, three years hospital office and med- 
eal record library experience, 14% years on su- 
pervisory level; would like a start as assistant 
administrator; young woman, good business 
sense, gets along well with people Apply 
MW 87, The Modern Hospital, 919 N. Mich- 
igan Avenue, Chicago 11, Ill 


ASSISTANT ADMINISTRATOR.-Young man, 
college graduate, with 5 years hospital expe- 
rience as business manager and accountant, 
s desirous of relocating in similar capacity 
or preferably as assistant administrator, in 
the eastern half of the country. Apply MW 84, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 
ANESTHETIST—Male M.D.; residency and 
many years experience; available immediately; 
can also assist as resident hospital physician. 
Apply MW 85, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


ENGINEER Chief; graduate mechanical; 
qualified to supervise engineering department 
operation maintenance new construction— 
modernization; special talents handling me- 
chanics all crafts. Apply MW 72, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
eago 11. 
LAUNDRY MANAGER AND CONSULTANT 
Thirty years of continuous experience, 
thorough knowledge of all laundry problems; 
will go anywhere. Apply MW 86, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 
11, Il 


Medical Aortonnel Bureau 
{ P 


ORMERLY AITNOE 


+185 N.WABASHI AVE 
CHICAG ei 


® ANN WOODWARD ¢ Ditecton 


ADMINISTRATOR—Medical; 7 years, teach- 
ing medicine, 5 years, medical director, uni- 
versity hospital; middle 40's 
ADMINISTRATOR—31; B.A., M.H.A.; 4 years, 
administrative duties, USAF (private to cap- 
tain); year’s administrative residency; 2 years, 
assistant administrator and administrator, spe- 
cial services, 2000 bed teaching hospital; excel- 
lent publications; immediately available. 
ADMINISTRATOR—Woman RN; 35; 5 years’ 
supervisory experience; 6 years director of 
nursing, 2 hospitals; 7 years administrator 
50-bed hospital; midwest; nominee, ACHA. 
ADMINISTRATOR, ASSISTANT—28; single; 
B.S., M.H.A.; Western Reserve; diploma, Hos- 
pital Administration, Toronto; 6 months, ad- 
mitting clerk and business office, 250-bed 
hospital before specializing finishing years 
administrative residency, 900-bed hospital; ex- 
cellent scholastic record; recommended as hav- 
ing excellent potential; tall; personable; digni- 
fied; prefers south, southwest; available August; 
$5-36000 

ANESTHESIOLOGIST—31; finishing 6 years 
military tour as chief, anesthesiologist 600-bed 
hospital; licensed Ohio, Wisconsin, Massachu- 
setts, California; Diplomate. 
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¥/OODWARD—Continued 


ANESTHETIST—Male; RNA; late 30's; anes- 
thesia training, University of Pennsylvania 
hospital; 1 year anesthesia experience follow- 
ing anesthetist course; familiar all anesthesia 
agents; excellent references; east coast only. 
COMPTROLLER—-31; B.S.; 2 years, account- 
ant, major company; 3 years, assistant 
comptroller, large medical center; senior mem- 
ber, American Association Hospital Account- 
ants; seeks hospitals 300-beds up 
DIRECTOR OR NURSES—Woman; late 30's; 
BS, nursing education, 6 years, supervisory 
nursing, 150-bed general hospital; 4 years, 
nursing arts instructor and educational direc- 
tor, 150-bed Boston hospital; 1% years, di- 
rector of nurses, 200-bed hospital, seeks 
position in charge of nursing service and 
education; northeast, midwest. 

EXECUTIVE HOUSEKEEPER Early 50's; 
woman; 4 years, hotel housekeeper; 2 years 
assistant housekeeper, 200-bed hospital; 2 years, 
executive housekeeper, 100-bed general hospital; 
5 years, executive housekeeper, large university 
hospital; south; prefer hospital around 200- 
beds; south. 

GENERAL SURGEON-—32; Medical Degree, 
Temple: 5 years residency general surgery 
including thoracic, university hospital; passed 
part I; M.S. pending; 2 years, chief, surgical 
services, USAF; seeks hospital surgery in 
association with another surgeon; prefers 
towns 60-100,000. 

MEDICAL RECORD LIBRARIAN~—Late 40's; 
registered; BA degree; 10 years medical record 
experience; including 3 as chief; highly recom- 
mended by references; seeks appointment as 
chief, fairly large hospital, Carolinas, Georgia 
and Florida preferred; others in southeast 
considered, 


MEDICAL SECRETARY-~-33; single; 12 years 
experience, medical secretary, MD's office; 
outstanding references; seeks similar position, 
MD's office, clinic or hospital; California and 
southwest. 

OPERATING ROOM SUPERVISOR-late 30's; 
some college training: 4 years staff and head 
nurse; 10 years, operating room supervisor 
including 6 years in one hospital; prefers 
midwest, east and southeast 

PATHOLOGIST RADIOLOGIST COMBINA- 
TION 32: Medical Degree, Pennsylvania 
board eligible, clinical and anatomic pathology 
and diagnostic and therapeutic radiology; 7 
years formal training completed; seeks com- 
bined practice, small hospital; prefers Wash- 
ington State, Oregon, Northern California, 
Idaho, Montana or southwest. 
PATHOLOGIST Several years 
private general practice before specializing 
trained, university hospital and outetanding 
clinic; currently, director, laboratory 1560-bed 
hospital and associate pathologist, %300-bed 
hospital; board eligible, both branches. 


PATHOLOGIST ASSISTANT — 31; Category 
IV; Medical Degree, Long Island Medical; 
trained, important clinical research center; 
past 3 years, pathologist, recognized clinical 
laboratory; prefers teaching hospital. 


PURCHASING DIRECTOR—% years, assistant 
purchasing director, university hospital; % 
years, purchasing director, very large univer- 
sity hospital; member, Purchasing Agents 
Association; middle 30's; available 2 months: 
seeks hospitals 400-beds up. 
RADIOLOGIST—81, Diplomate; 3 years sue- 
cessful private general practice before special- 
izing; trained university hospital; currently 
chief, radiology, 200-bed hospital; prefers west, 
midwest, westcoast. 


(Continued on page 214) 


successful 




















WOODWARD—Continued 


RADIOLOGIST—1l4 years, director, radiology; 
350-bed hospital and consultant, several others, 
Diplomate; numerous publications; early 40's; 
prefers New England, northwest. 


The Medical 


Telephone DEloware 7-1050 


PAUAOLIVE BUILDING CHICAGO 


ADMINISTRATOR Medical; three years, as- 
sistant director and six years, director, large 
teaching hospital; teaching experience (Hos- 
pital Administration); FACHA,. 
ADMINISTRATOR Master's (Business Ad- 
ministration); five years, associate director, 
university hospital, 800-beds; seven years, direc- 
tor 400-bed teaching hospital; FACHA. 
ADMINISTRATOR—-Professional Nurse; Mas- 
ter’s degree (Hospital Administration); six 
years, administrator, 65-bed hospital. 
ASSISTANT ADMINISTRATOR--MPH (Hos- 
pital Administration); now completing admin- 
istrative residency teaching hospital; references 
unite in recommending him a young man of 
unusual caliber, 
ANESTHESIOLOGIST—Diplomate; since 1948, 
associate anesthesiologist, 900-bed teaching 
hospital; recommended as particularly well 
qualified to head department. 
COMPTROLLER-—-B.8. (Business Administra- 
tion); six years, comptroller, 250-bed hospital 
PATHOLOGIST Diplomate; FACP; eight 
years, director of pathology, 350-bed general 
hospital. 

PERSONNEL DIRECTOR M.S. (Hospitel 
Administration); two years, personnel director, 
200-bed hospital 

PURCHASING DIRECTOR B.S. degree; 
eleven years, purchasing director, large teach- 
ing hospital 

RADIOLOGIST Residency training, university 
hospital; three years, associate radiologist, large 
teaching hospital, instructor in radiology, 
medical school; Diplomate, American Board 
PHYSIATRIST Three-year fellowship, teach- 
ing center; two years, charge department 
army hospital; Diplomate, Physical Medicine 
and Rehabilitation 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR —-44 years; M.S. and M.H.A 
Degrees; Business and Hospital Administration; 
4 years business manager, 250-bed mid-western 
hospital; available. 

COMPTROLLER—4 years college; major in 
accounting; present position 9 years, 700-bed 
eastern hospital. 

ADMINISTRATOR—M.P.H. Degree, 1951; 4 
years assistant director, 336-bed Pennsylvania 
hospital. 

EXECUTIVE HOUSEKEEPER Age: 42 
6 years hotel housekeeper; 2 years, 175-bed 
hospital; available. 
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ANESTHETIST—Third anesthetist wanted in DIETITIAN Therapeutic; A.D.A. member, 
city of for 160-bed general hospital; good personnel 


P 0) S | T | 0) N S 0) Pp E N approved 184-bed general hospital in 
25,000; regulated hours and good working practices; attractive opening. Apply Frederick 
conditions; 4 weeks paid vacation; paid sick Memorial Hospital, Frederick, Maryland 
ADMINISTRATOR—For 81-bed general acute leave; salary according to qualifications; mini- DIETITIANS — Rochester Methodist Hospital 
community hospital; seven member, non- mum $400 per month, plus full maintenance; Rochester, Minnesota; two dietitians; plan 
political, board of trustess; in operation fifteen living ge my Or in a? peeve special diets; instructs patients; check trays 
‘ ‘ " nurses home. poly to rinity ospital, ac ; < t § ’ 300 
manthe; tented fifty lls southwest of Lovle- — Gtinoe, North Dalat a yg a 
service area of approximately 75,000 Apply ANESTHETIST—Nurse: for an old established security; we pay for hospitalization insurance 
Je 6. P dent eant af We . = ° and life insurance; free medical services; sick 
thes grey nom Be eee group; good starting selary and permanent leave; retirement plan; 44 hour week now 
Kentueky : position. Apply The Sugg Clinic, Ada, Okla- will be 40 hour week as soon as staff ade 
homa. quate. Apply Personnel Director 
ANESTHETISTSNurse two; wanted immedi ANESTHETISTS-Nurse; (2); new 225-bed DIETITIAN Full charge ADA for 135-bed 
ately to inerease staff in %400-bed general general hospital; medium size town 60 miles hospital fully approved. Apply The Woman's 
hospital; salary depending on experience; pres- east of Pittsburgh; excellent working condi- Hospital, 1940 East 101st Street, Cleveland 6, 
ent staff of two anesthesiologista and four tions and personnel policies; very good start- Ohio. 
nurse anesthetists, Write to Richard E. Alien ng salary. Apply Robert L. Seifert, Per- DIETITIAN—Assistant to chief; general ho» 
Director, Department of Anesthesiology, The sonnel Direetor, Mercy Hospital, Johnstown, pital for men, women and children; duties in 
Memorial Hospital, Wilmington, Delaware Pennsylvania volve therapeutic diet planning, patient contact, 
assist in general supervising and some tray 
checking. Apply The Woman's Hospital, 1940 
East 10lst Street, Cleveland 6, Ohio. 

















ANESTHETIST Nurse; anesthesiologist in ANESTHETISTS— 3 nurse anesthetists to in 
charge of department; excellent opportunity, crease staff; approved A.A.N.A. training 
permanent position; beginning salary $500 00 school; good working conditions; medical DIRECTOR—Hospital Administrative Services 
per month. Apply Methodist Hospital, Pike- anesthesiologist in charge of department = — 
ille, Kentueky Apply Director, Department of Anesthesiology salary $9770 to $12,270 > excellent =o 
* sone ; : tunity at Philadelphia Genera! Hospital; college 
Lancaster General Hospital, Lancaster, Penn - “ 
. degree with major in business or public admin 
sylvania. istration, supplemented by graduate work in 
hospital administration to level of M.A 
DIETITIANSTherapeutic dietitians; Barnes also four years’ experience in hospital admin 
Hospital, large teaching hospital; 3 units istration, including two years as assistant ad 
affiliated with Washington University School ministrative director in large institution; merit 
ence, minimum $414.00 with periodic merit of Medicine; beginning salary $270 month; system benefits. Apply for civil service exam 
raises, Apply, Direetor, McLaren General Hospi social security. Apply, Director of Dietetics, Personnel Application Office, Room 127, City 
tal, 401 Ballenger Highway, Flint 2, Michigan Barnes Hospital, 600 South Kingshighway, St. Hall, Philadelphia 7, Pennsylvania before July 
Louis 10, Missouri. 5, 1955 


(Continued on page 216) 


ANESTHETIST Registered nurse; New 250- 
bed, well equipped general hospital; depart- 
ment directed by medical anesthesiologist 
cooperative medical staff and personnel; good 
personnel policies; salary depends on experi 


When you think of Sutures, think of -— 


DEKNATEL 


STERILE PACKED — 
e READI-CUT SILK AND COTTON, dry pack 


e SURGICAL GUT 
NON-STERILE — 
« SPOOLED SILK, COTTON AND NYLON 


e READI-CUT SILK AND COTTON 
« READI-WOUND SILK AND COTTON 


« DEKNATEL Stainless Steel MTN (Minimal Trauma Needles) 
CAN BE SUPPLIED SWAGED ON ALL SUTURES 





J]. A. DEKNATEL & SON INC. 
Queens Village 29, N.Y. 
MANUFACTURERS OF THE ORIGINAL NAME-ON BEADS IDENTIFICATION 
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fast recovery of space, 
use Modernfold doors 


Many modern hospitals are finding sorely 
needed space hiding near every doorway. These 
progressive institutions install MODERNFOLD 
doors to recover the space once wasted by door- 
swing. 

MODERNFOLD is the door that folds completely 
within the door frame. You gain at least 6 square 
feet of floor space each time you install 
MODERNFOLD in a doorway. 

As a room divider, MODERNFOLD gives you 
more flexible space in semi-private rooms and 
wards. In seconds, MODERNFOLD moves into 
place—or folds away—making one room into 
two, and vice versa. 

Your maintenance costs are lower with 
MODERNFOLD, too. The rugged vinyl covering 
wipes clean with soap and water, and the door’s 


all-steel framework is mounted on overhead 
tracks; it will give you many years of smooth, 
trouble-free service. 

With new construction so costly, many pru- 
dent hospital administrators are discovering 
how MOoDERNFOLD doors give them more space 
—economically. 


The MODERNFOLD distributor is listed under “Doors” in city classl- 
fied directories. Or write New Castle Products, inc., Dept. F57, New 
Castle, indiana. in Canada: New Castie Products, Ltd., Montreal 6. 


® 


faaleolel(-idatrelle 


DOORS 


© i908, new CasTLe rroovers, inc 
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POSITIONS OPEN 


DIRECTOR, NURSING SERVICE-Aassistant; 
362-bed general hospital, with 150-student 
school of nursing, and expansion program in 
progress, needs assistant director-nursing serv- 
jee; duties will inelude selection, orientation 
and assignment of nursing personnel; Appli- 
canta should be in exeellent health, between 
approximate ages %5-45 and of Protestant 
faith; B.S. in nursing and minimum of three 
years as supervisor or head nurse; liberal 
salary range and employee benefits; excellent 
working conditions in one of midwest’s fore- 
most institutions, centrally located in city and 
convenient to outstanding residential and shop- 
ping facilities. Contact 8. W. Martin, Per- 
sonnel Director, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee 3, Wisconsin 


EDUCATIONAL DIRECTOR—For 8 year di- 
ploma echool fully accredited: fine facilities 
and modern equipment; 400-bed voluntary 
hospital; excellent personnel policies, pension 
plan; salary open. Apply MO 104, The Modern 
Hospital, 019 N. Mchigan Avenue, Chicago 11, 
Illinois 


ENGINEER...Chief; man 25 to 50 with engi- 
neering degree or equivalent experience; to 
supervise maintenance of equipment, build 
ings, grounds; 800-bed hospital; salary open 
Apply Decatur and Macon County Hospital, 
Decatur, Mlinols. 


| 








FOOD SERVICE ADMINISTRATOR—Ambi- 
tious, intelligent, personable man heavy on food 
service and cost control; must be graduate of ac- 
credited college with major in Business Admin- 
istration, Institutional Management or allied 
courses general New York City location; 
moderate traveling; starting salary $7000 plus 
expenses. Apply to MO 108, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11, 
Illinois 


FOOD SERVICE ADMINISTRATION 
TRAINEE—Two year training period; recent 
graduate of Cornell, Michigan State, Denver 
or Penn State; young, ambitious, personable 
man interested in hospital food service; mini- 
mum of traveling involved at outset; starting 
salary $3900-$5200, depending on background. 
Apply MO- 107, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11, Illinois. 


HOSPITAL FOOD ADMINISTRATOR—Male 
with college training in food administration, to 
manage dietary department in large and 
modern general hospital in southeast; prefer 
previous experience in institutional food man- 
agement; salary open. Apply MO 106, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Tl. 


INSTRUCTOR—Nursing arts; 300-bed modern 
southern hospital; degree and experience nec- 
essary; excellent personnel policies under 
County Board of Education; admit one class 
a year, 100 students in school. Apply Direc- 
tor School of Nursing, Mound Park Hospital, 
St. Petersburg, Florida. 


(Continued on page 218) 
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INSTRUCTOR —Clinical operating room; 
bed hospital, NLN fully accredited school of 
nursing; liberal personnel policies: Apply 
Director of Nursing, Evangelical Deaconess 
Hospital, St. Louis, Mo. 


INSTRUCTOR —Nursing Arts; B.S. in nursing 
education preferred; minimum of one year's 
teaching experience required; accredited school; 
position open about July ist; salary com- 
mensurate with education and experience; 40 
hour week; apartment with private bath; 30 
minutes from New York, 5 minutes from 
Newark center. Apply Director of Nurses, 
Clara Maass Memorial Hospital, 12th Avenue 
and Newton Street, Newark, New Jersey. 


INSTRUCTOR—WNursing; for a 184-bed genera! 
hospital; degree and experience necessary; 
salary commensurate with preparation; liberal 
personnel policies; 6-day, 40-hour week, 8 paid 
holidays, vacation and sick leave; group insur- 
ance and social security. Apply Director of 
Nurses, McKinley Hospital, Trenton, New 
Jersey. 


INSTRUCTOR—Medical Clinical; Good per- 
sonnel policies. Apply Director of Nurses, 
The Buffalo General Hospital, 100 High Street, 
Buffalo 3, New York. 


INSTRUCTORS—Clinical; for obstetric, pedi- 
atric and medical nursing. For further infor- 
mation write to Director, Mercy School of 
Nursing, Hamilton, Ohio. 


... engineered for comfort 
and strength 


Write us your needs. We will send 
you full illustrative material, 


THONET INDUSTRIES INC., DEPT. K6 


One Park Avenue, New York 16, N. Y. 


showrooms: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, STATESVILLE, N. C. 


A1051, upholstered; 
wood armrests; 
w. 29”, d, 31”, h. 29” 
8 1061, armchair; 
w. 27”, d. 31”, h. 29” 


Cc 1041, armless; 
w. 23”, d. 31”, h. 29” 


THONET - 
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Hospital administrators—realizing that they have 
to ‘live with” their lighting installations for 20 


years and more—are taking a longer look at the 


Lifetime fixtures they buy. As a result, more and more of 
° . them specify Day-Brite. 
lighting 
Day-Brite lifetime installations in modern hospi- 
jor modern tals range from floor to ceiling—reception halls, 


waiting rooms, administrative offices, nurses’ sta- 


hospitals tions, kitchens, cafeterias, laundries, bedrooms, 


libraries, corridors. 

CALL YOUR DAY-BRITE REPRESENTA- 
TIVE—he knows modern hospital lighting . . . SEE! 
EXAMINE! COMPARE! Make a point-by-point 


check of competitive fixtures—then rely on your 





own judgment! 


Day-Brite recessed Duo-Frame units are ideal 
for comfortable, attractively lighted waiting 
rooms. 


Day-Brite Plexoline™ light nurses’ training classroom—create a 
high level of illumination without glare. 


Day-Brite Exit Signs mark exits, direct corri- 
dor traffic. Equipped with two sockets for 
continuous operation in case one lamp fails. 


Day-Brite Glass-enclosed Troffers in administrative offices 
create cheerful work quarters for personnel by providing 
effective over-all light. 


DECIOEOLY BETTER 


DAY-BRITE 


/ 
Llijhtintg Jitu 


Day-Brite Lighting, Inc., 5455 Bulwer 
Ave., St. Louis 7, Mo. In Canada: 
Amalgamated Electric Corp., Ltd., 
Toronto 6, Ontario 


Day-Brite Bed Lamps provide comfort and 
convenience for the patient—direct light 
for reading; indirect light for general use. 
544) 


NATION’S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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NURSES—General staff; 250-bed general hos- 


LIBRARIAN Opportunity for aggressive 
pital and 72-bed maternity hospital; starting 


Pp 0 S | T | 0) N S 0 P E N young registered record librarian with 3 to 56 

years experience as chief record librarian in salary $280; $5 per month tenure increase for 

medium to large hospital to be chief at 870- each six months of service to a maximum of 

INSTRUCTORS—Clinical; 362-bed general hos- bed midwestern teaching hospital; opportunity = 9 scourtty, sick _— ey ead we 
pital, with 150-etudent school of nursing, and to learn punch-eard methods and microfilming ~- = me ee he peter Ges 
expension presvems ia preavens, needs four elial- routines; salary open; please furnish refer- — and - 1 $ ; - adc tonsil or 
eal instructors; openings in medical nursing one reply. Apply MO 101, The Modern — pom penne , ne ee a | ~ + y = 
and surgical, including EENT and orthopedics Hospital, 919 N. Michigan Avenue, Chicago 11 “4 Bay em mel — ping as — 
B.S. in Nursing Edueation, post-graduate work . Apply to Director of Nurses, Sutter Hospital, 
in related subjects and previous teaching ex- MISCELLANEOUS. College of St. Scholastica, Sacramento, California. 
perience preferred will consider assistant Department of Nursing, Duluth, Minnesota 
starting salary ranges from (in cooperation with St. Mary's Hospital, 


Degree and diploma programs NURSES Psychiatric head; salary scale 
P 


clinical instructors 
$400-84756, depending upon qualifications; liberal Duluth) 
employee benefits and excellent working condi offered; Vacancies as of September 1955; Clin- $4020-$5460; state mental hospital; 5 day, 
ieal Instructor, Medical and Surgical Nursing 40 hour week, 3 weeks vacation, 11 holidays; 
Nursing of Children; 15 days paid sick leave; must be eligible for 
outstanding residential and shopping facilities Preparation required Baccalaureate or ad- Connecticut licensure and have at least 2 
Director vanced degree with preparation in teaching years experience in psychiatric nursing. Apply 
Milwaukee Hospital, 2200 West Kilbourn Ave Salary open; Direct inquiry to: Sister Rita to Director of Nursing, Connecticut State 
nue, Milwaukee %, Wisconsin Marie, O.8.B. Director, Department of Nurs- Hospital, Box 351, Middletown, Connecticut. 
ing, Our Lady of Victory Hall, 324 North 4th 
LIBRARIAN—Medical Record; 191-bed general Avenue, East, Duluth, Minnesota NURSES—Graduate; two; if interested contact 
acute hospital in Baltimore, to head department Medical Director Florida State Hospital, 
prefer registered person but will consider MISCELLANEOUS—-Science Instructor; Oper- Arcadia, Florida 
equivalent qualifications; salary commensurate ating Room Supervisor; experienced, preferable 


tions in one of midwest's foremost institutions, 
centrally loeated in eity and convenient to Clinical Instructor, 


Contact 8. W Martin, Personnel 


with experience and qualifications; contact with post-graduate course, and Charge Nurse 
Robert Hoyt, Administrator, Lutheran Hos for new 100-bed hospital; salaries open. Apply NURSES Graduate; we have positions open 
pital, Baltimore 16, Maryland, MO 109, The Modern Hospital, 919 N. Michi- for graduate nurses who either have, or are 

gan Avenue, Chicago 11, Ill willing to obtain, Colorado registry; floor 
LIBRARIAN—Medical record 188-bed hos duty, rotating shifts, uniform, laundry and 
pital with 40 beds being added; salary com MISCELLANEOUS. Director of Nurses; 135 meals furnished, two weeks paid vacation 
mensurate with experience, qualifications, and bed eastern hospital salary open; mainte and seven days sick leave per year; thirty-five 
responsibility Apply Mr. H. B. Lehwald, nance included. Operating Room Supervisor bed hospital in a growing community. Apply 


Administrator, War Memorial Hospital, Sault salary open. Apply MO 110, The Modern Hos- MO 105, The Modern Hospital, 919 N. Michi- 
Ste. Marie, Michigan pital, 919 N. Michigan Avenue, Chicago 11, Ill gan Avenue, Chicago 11, Illinois. 


(Continued on page 220) 








WITHOUT OBLIGATION, piecse send information about 
: bes! way to take care of floors Made Of: ........ccccccsssseceeeeeeeneneeenee ives ‘ 
Reduce Your Floor Maintenance Costs id 


! 
For Information On How To ; 
{ 
! 
' 


Approximate floor area: ‘ie . square feet. 
Company 


ee 








COMMERCIAL VACUUM CLEANERS 


GENERAL Guarantees Complete Satisfaction! 


Specify GENERAL COMMERCIAL 
VACUUM CLEANERS for more of 
everything!...114 Horsepower, 70” 
Water Lift, Air Volume, Speed, Econ- 
omy, 1-2-3 Ease on Dry and Wet 
Pick-up. 


All GENERALS are heavy-duty machines. Quiet, 
easy, money-saving operation—perfectly balanced! 
Wox! Polish! Buffl Dry Clean! Refinish! Sand! Scrub! 
Shompoo Rugs! Use everywhere—on wood, asphalt, 
tile, marble, rubber, linoleum, cork, terrazzo. 


WORLD'S FASTEST 
HOSE ATTACHING! 
Ball-bearing, swivel snap at- 
tachment ends time-wasting 
coupling, and uncoupling 
nuisance, 35-foot cord goes 

everywhere! 
Powered by the perfect By. 
Pass Motor! Tested and ap- 
proved! 


Secled-in lubrication. Minimum 
brush replacement. 


it's GENERAL for Mainte- 

nance-free operation. Engi- ' . Regerdions of 
neered the quality way—to 4 | earl ay appanenr 
last! y neered GENERAL 
to ‘fit the job." 
Rug shampooing attachment oval. ‘ pe ag “me 
able on Models 14, 16, 18. 6 


Model K-16 


General FLOORCRAFT, INC. 421 HUDSON STREET, NEW 


f 
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THE STRONGER THE TUFT LINE... 


§ ARABIC! 
or the tinest in 
Fertormance-Froved 


Stainless Steel Refrigerators. 


Vol 


84, No 


... THE LONGER THE LIFETIME 


ANCHO 


SURGEON’S BRUSH 


@ //2- lifetime tufts anchored in 
non-corrosive nickel silver 
@ guaranteed 400 times—each Anchor AIll- 

Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 

@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 
@ grooved handles assure firmer grip... 
crimped bristles retain soap better 

Satisfied users are one of your hospital's best 


assets, so why not please your surgeons by getting 


the best. Outstanding performance also makes 


Anchor brushes the most economical on the mar- 
ket today 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 


OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete information to Exclusive Sales 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 


Agent 


6, June 1955 
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Freezers and Coolers 


MODEL SS60B REACH-IN 


Self-contained. For kitchen, 
bakery, pantry, or salad prep- 
aration. Capacity, 55.8 cu. ft. 
Exterior dimensions: 78” 
wide, 32” deep, 76” high. 
Accommodates 18x26” serv- 
ing trays. Also made in 4- 
door model. Available in 
white baked enamel-porcelain 
as well as stainless steel. 


MODEL RSS66 REACH-IN 


aa 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


HERRIC 





For remote installation. As- 
sures complete food condi- 
tioning. Capacity, 62 cu. ft. 
Exterior dimensions: 82” 
wide, 32” deep, 71” high. 
Also made in 2-door, 4-door 
and 8-door models, Offered 
with glass doors, if desired. 
Available in porcelain enamel 
as well as stainless steel. 


UPRIGHT FREEZER 

Self contained. Designed to 
meet the most rigid commer- 
cial demands. Capacity, 40.2 
cu. ft. Exterior dimensions: 
68” wide, 32” deep, 76” high. 
Also made in 20 and 30 cu. 
ft. models. Available in white 
enamel finish as well as stain- 
less steel. Remote type freez- 
ers are available, if desired. 


WALK-IN COOLER 
Permits economical bulk buy- 
ing for menu diversification. 
Exterior dimensions: 8’ wide, 
8’ deep, 8’ high. Shown with 
white baked enamel finish on 
steel. Also available clad with 
stainless steel. Many other 
sizes can be obtained in single 
or multiple compartments. 




















NURSES—Immediate opening for registered NURSES— Registered for operating room 
medical, surgical and obstetric nurses for day, and general floor duty. Two general floor 
p 0 5 | T | 0 N 5 0 p E N evening and night duty minimum starting supervisors—one for 3-11 and one for 11-7. 
wage $250 per month, $15 per month differen- Apply, Martinsville General Hospital, Mar- 
7 tial for evenings and night duty, 40-hour week, tinsville, Virginia. 
NURSES—Peychiatric; openings in state men- paid vaeation, 6 legal holidays, sick leave and 
tal hospital for otuentional director (poyehiatri excellent working conditions, laundry fur- 
nurse Il) and paychiatric nurses for staff and nished. Write, wire, call or apply in person 
supervisory positions; good personnel policies, to Personnel Dept., Research Hospital, Kansas 
salary commensurate with experience and City, Missouri 
qualifications; salary range, $324 to $458 per P 4 
month; chance for educational advancement NURSES—Staff; starting salary $245 and up 
through Kansas University extension service semi-annual raises; 8 paid holidays, three 
given at the hospital Apply to Personnel weeks vacation, 40-hour week $6 minutes boro, Vermont. 
Officer, Larned State Hospital, Larned, Kansas from New York. 5 minutes from Newark cen- eae : ne A 
ter Apply Director of Nurses, Clara Maass 
NURSES~—-Registered; modern 40-bed private Memoria! Hospital, 12th Avenue and Newton NURSES Operating room; immediate ap- 
general hospital; 7-4, $8.00; 3-11, $9.00; pleasant Street, Newark, New Jersey pointments; 51l-bed newly enlarged and finely 
living conditions. Workman Hospital, 6 High ye , equipped hospital; ten operating rooms now 
Street, Lincoln, Maine NURSES—Operating room; 300-bed hospital cuanteteds ctethentioms Chic stile “AR 
10-hour week; all cash salary: special con- 


sideration for experience and advance prepa- 


NURSES—-Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brattle- 


NURSESR i M P American City” of 120,000; in center of area 
Hospital, an cnecnes Sense ration; bonus for “‘on call”; liberal personnel of recreational, industrial and educationa! 
clinieal facilities, opportunity for advance policies, including social security, plus a friendly activities; living cost reasonable;- 
ment and attendance at local colleges: lib retirement plan. Apply, Director of Nursing, within pleasant driving-distance advantages of 
eral personnel policies Apply Director of 
Nurses for further details . 

NURSES Graduate staff; for 44-bed hospital, 

general floor duties; ideal climate in north- 
NURSES— Operating Room Nurses—at Medical western section of New Mexico, growing com- 
Center; start $270 for 40 hour week; increases munity; salary $240 a month for 40-hour starting salary $240.00 per month with four 
at . a 1 vy and 2 pare 8 oF em week, 6 paid holidays, 2 weeks annual vacation, merit increases; paid vacation, sick leave, 
yremium pay mid vacation; 6 pak olidays . » 20 ‘ J - 4 ic P ‘ ‘ ‘ 
vie leave yA ae Boe services; Lee 4 aaa = a seen Peminten ten ag recognized, — bey, sickness neg veal 
we pay hospitalization insurance, life insur- , ; : and hospitalization program, retirement. Con- 
ance, retirement annuity Apply Personnel NURSES—Registered; for operating room and tact Director of Personnel, Aultman Hospital, 
Direetor, Rochester Methodist Hospital, Roches general floor duty. Apply, Wooster Community Canton, Ohio by letter or collect telephone 
ter, Minnesota Hospital, Wooster, Ohio 41-5673 


Mercer Hospital, Trenton 8, New Jersey metropolitan Cleveland and Columbus, Ohio, 
and Pittsburgh, Pennsylvania; friendly and 
considerate working associates and conditions; 
progressively advanced personnel policies; 


(Continued on page 222) 
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Meeting 
hospital needs... 
exceeding hospital 


requirements... 


MATTRESS PADS 


veils NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 

all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, 
clings to mattress, helps keep bottom sheet 
tricked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 


in width. Can be washed at any temperature. 


STYLE 1302 

Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76, 52 x 76 

3 dozen to carton, ¥%4 dozen to package 


FINE 


THE LABEL TO LOOK FOR 


ask your distributor 


THE LABEL TO LOOK FOR 


ask your distributor 


ARIZONA ILLINOIS (continued) Minne 


TTER ORY ¢ 
hf + St.. P € x 
CALIFORNIA 


coL.oRrnaco x : KANSAS 
MAN EN ( 4 & LARIMER 
264 6 j 


A RADIN N LOUISIANA 
C RY MPAN 


2000 W * ¥ enve 
harket § 
CONNECTICUT A 4 


MAYTEX FABR MARYLAND 
; 


112-114 Allyn $t., Harttord M. AMBA , 
2 ¥. Redw 8 
DISTRICT OF COLUMBIA TANDARD TEXTILE 


T RP 04 Place, 8 


MASSACHUSE 
c p Ee 





tinors 
AN HOSPITAL SUPPLY CORP 
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way, New York 

NORTH CAROLINA 
AP NA ABSORBENT COTTON CO 
Div. 6 ; Mig, ¢ ( tle 


COTTON 


AND 


BLANKETS 


K-cilbs POPULAR 


“NAPLITE” COTTON BLANKET 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 
warm. Woven of fine cotton to take hard 
wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 


Natural only. Whipped edges. 


STYLE SF-1300 


10 standard sizes 
3 dozen to carton, %4 dozen to package 


SOTA OHIO (continued) 
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omo 
RYAN & GLASGOW 


E 2 evela 


4 
GATES FABRICS, INC., 80 WORTH STREET, WHEW YORK 13 « BOSTON + CHICAGO + ATLANTA + ST. LOUIS + LOS ANGELES 


SUPPLY CORP TANDARD TEXTILE CO., INS, 
North, Minneapolis 628 Sycamore $t., Cincinnati 


GRLAHOMA 
STON & LARIMER, INC, 


missount NIS UNIFORA 0 


SPITA 


PPLY CORP ,) E. Haowthor vd., Portland 
y a6 City ARCHIE GOLOSMITH & BROS 
20 N. W. Filth Ave., P and 
PENNE VYLVANIA 
)HN W. FILLMAN & CO 
920 Filbert St, Philadelphia 
FONBERGER. TRIMBLE. CHAPMAN & CO 


] ’ 
hia 
) 


idelphia 
A 


{th 5t.. Reading 
RHODE ISLAND 
sym { co 
’ ‘ 
SOUTH CAROLINA 
JALITY TEXT 
sivin St, Greenville 
Tennessee 
— ALAMO Ct 
th Se Meme 
WM R MOORE ORY ¢ 
vd St. & Monroe Ave 
Ls 


ha - 
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PURCHASING AGENT —-220-bed hospital; lo SUPERVISOR Both day and night good 


NURSES -Graduate registered staff; in-service 


education; liberal personnel policies; rotating pected. Apply MO 98, 


minimum 6 years hos- 


Pp 0) g | T | 0) N . 0 P E N eated large city, Pacific northwest; male, personnel policies. Apply Director of Nursing 
married; age 30-45; 

pital purchasing and 

college education preferred; state salary ex- 


Buffalo General Hospital, 100 High Street 
storeroom experience; Buffalo 3, New York. 
SUPERVISOR—Hospita!l for convalescent or- 


The Modern Hospital, - 
ag —_— thopedic and medical children: 40-hour week; 


ift 300. Apply Nursin 919 N. Mich y Chie 
shifts; starting salary $ poly ursing } ichigan Avenue, Chicago 11 one tetas anantik aad tos wists ek teams 


Supervisor, Polio Center, 1801 Buffalo Drive, - 


annually; B.S. preferred; salary dependent 


Houston 3, Texas SUPERVISOR—Obstetrics; responsible for su- on qualifications. Apply Children’s Cor 
pervision of small unit and teaching program valescent Home, Cincinnati 19, Ohio. 


mt nel woes _ nom poe “te in obstetrics; California registration, academic 
pointments; ‘ Sow Cnargse Sn panel degree and successful experience in obstetrics 


equipped general hospital; duty assignments 
in medical, surgical, pediatrics, psychiatric, 
obstetrics, or contagion units; northeastern - . 
Ohio stable “All American City” of 120,000; talization provided. 
in center of aren of recreational, industrial, 
and educational friendly activities; living 


required; salary $375; 
vacation and sick leave and Blue Cross hospi- 
Apply Director of Nursing, 
French Hospital, San 


SUPERVISOR—Obstetric Administrative; for 
a unit of 66 maternity beds, in a separate 
building; Episcopal sponsored hospital; respon 
sible for supervision of unit and teaching 
program in obstetrics; Oregon registration, 
academic degree and successful experience in 
obstetrics required; salary commensurate with 


forty-hour week, paid 


Francisco, California 


costs reasonable; within pleasant driving- SUPERVISOR Obstetric; modern 115-bed preparation and experience; personnel policies 


distance advantages of metropolitan Cleve- hospital; administrative responsibility for 23 same as recommended by 
land and Columbus, Ohio, and Pittsburgh, beds and 29 bassinets; approximately 1000 housing available in 

graduate staff; advance 
preparation and experience required. Write 
Director of Nursing, 


Pennasylvania; friendly, cooperative work re 

lations and conditions; progressively advanced deliveries yearly; 
personnel policies Starting salary $240.00 
per month with four merit increases; paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and hos- 


talizat tire mnt Contact ) . . P 
pitalization program, retiremen ontac Di SUPERVISOR Operating room; 54-bed gen- 


rector of Personnel, Aultman Hospital, Can 
ton, Ohio by letter or collect telephone 4-5673 


PSYCHIATRIST Certified; to act in the po 
sition of associate physician at a private . 
peychiatrie hospital; salary open. Apply MO Contact Esther M, 
100, The Modern Hospital, 919 N. Michigan trator, Washington 


Avenue, Chicago 11 ington, lowa. 


eral hospital, experience desirable, liberal per- 
sonnel policies; salary commensurate with 


O.8.N.A.; elective 
modern, attractive gradu- 
ate residence, meals served at cost in cafeteria 
Apply Director of Nursing, Good Samaritan 


28 P P Or 
Mount Sinai Hospital, Hospital, Portland, Oregon. 


Hartford, Connecticut. mre - 
—" SUPERVISOR—Administrative obstetric; 670- 


bed general hospital, 76-bed department 
supervision of birth rooms, post partum and 
nursery; salary $3936-$4920; degree preferred; 
collegiaae school of nursing, N.L.N. temporary 
accreditation; 40-hour week, 9 holidays, 15 day 


epar ior Tilt experience, Incre e i - ‘ ‘ 
preparat = and y = . n sal accumulative sick leave, 12 working day vaca- 
ary every 6 months for a period of 2 years. tion, annual increments, social security and 
Squire, R.N., Adminis- retirement; living accommodations available 
County Hospital, Wash- Apply Miss Louree Pottinger, Medical College 


of Virginia, Richmond, Virginia 


(Continued on page 224) 


i CUBICLE 
CURTAINS 


used in this 
new 14 story 
pavilion of 


PHILADELPHIA'S JEFFERSON MEDICAL 
COLLEGE HOSPITAL 


The modern hospital not only breaks with the tradi- 
tional in design; it also departs from the traditional in 
furnishings. That's why colorful Webb Cubicle Curtains 
are used increasingly in hospitals like this one. Practical, 
too. They clean easily, wear well to reduce costs. Is 
there a suggestion here for you? This coupon will bring 
you information and samples. 

WEBB MANUFACTURING CO., 2936 N. 4th St., Philadelphia 33, Pa 

Please send sample swatches and prices: 

Name. 


Address 


City State 





{= & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals 
Style B 
Solid cast bronze or aluminum tablet. By acknowledging contri- 
Raised letters in bold relief contrasting butions in this permanent 
with stippled oxidized background. manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
Style P nomical and attractive 
Reised lator cat bronte room pieave way to give permanent 
all sizes. 

A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital 

‘Cerebral Palsy Hospital *Mt. Sinai Hospital 
Anderson County Hospital! *Sloan Kettering Institute 

*Exact addresses furnished on request 


“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N. Y. 


recognition. 


| 
| 
| 
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Here’s unquestionable proof that you should specify 
Gold Seal Static Conductive Linoleum 


¥ Safe! The only non-sparking linoleum in the world that 
completely dissipates static electricity . . . helps eliminate igni- 
tion of combustible gases by static sparks. Provides excellent 
protection against fatal anesthesia explosions in surgical areas. 


Vv all these advantages of the world’s finest linoleum, 
Gold Seal Inlaid Linoleum: Tough . . . highly durable, dirt 
needs little maintenance. 
. easy to 


and stain resistant. Economical . . . 
Resilient . . . comfortable, slip resistant. Sanitary . . 
keep clean . . . smooth with less dirt-catching seams. 


Vv Guaranteed! Gives you the famous Gold Seal Guar- 
antee of satisfaction or your money back . . . the approval 


For home or business... 
You get the finest choice of allin... 


INLAID LINOLEUM « RANCHTILE®.LINOLEUM ¢« LINOLEUM, VINYL, VINYLBEST, 
RUBBER, CORK AND ASPHALT TILES « CONGOWALL@ ENAMEL-SURFACE WALL 


COVERING «+ VINYLFLOR « VINYLTOP 
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of the Underwriters’ Laboratories Inc. and the National Fire 
Protection Association. Meets all specifications of the U., S. 
Ordnance Department Safety Bulletin #25. Used on the 
S.S. United States and in United States Armed Services’ 
Hospitals! Backed by more than ten years of experience, 


V The most economical static conductive flooring today 
. . » Gold Seal Static Conductive Linoleum should be your 
flooring choice for all surgical and adjacent areas! 
Specifications: “4” gauge, burlap backed, 6’ wide 
by-the-yard. 
Write for Hospital Purchasing File folder B687, 


eto} Bok) 7. \5 


FLOORS AND WALLS 














POSITIONS OPEN 


SUPERVISOR Obstetric; capable taking com- 
plete charge department covering three floors 
of modern air-conditioned building; salary de- 
pending on ability, experience, advanced 
training; liberal employee benefits. Apply, 
Personnel Office, Southern Baptist Hospital, 
New Orleans, La. 


SUPERVISORY PERSONNEL — Experienced; 
all departments, new 2387-bed hospital opening 
January 1, 1966; excellent college available, 
continued education, city 90,000 progressive 
home like, middle south Atlantic; good per- 
sonnel polley, adequate salaries. For full in- 
formation write D. M. Brown, Administrator, 
Box 492, Huntington, West Virginia. 


TECHNICIAN—Registered laboratory; single, 
white female; needed immediately; salary 
$260.00 per month with full maintenance. 
Aprly Medical Director, Florida State Hos- 
pital, Arcadia, Florida. 


TECHNICIAN Registered laboratory; for 265- 
bed teaching hospital, located on Chicago's 
near-north side; modern laboratory; starting 
salary $200 month; alternate 5 and 6 day week; 
merit mereases; excellent employee benefits in- 
eluding 4 weeks vacation; 12 days sick leave: 
laundry furnished and a 60% tuition reduction 
on courses at Northwestern University. Apply 
Passavant Memorial Hospital, 803 East Su- 
perior Street, Chicago 11, Illinois. 








TECHNICIAN—Laboratory; registered; 150-bed 
general hospital; modern; staff of four tech- 
nicians Apply Yakima Valley Memorial 
Hospital, Yakima, Washington. 


The Medical 
Bureau 
M. BURNEICE LARSON—DIRECTOR 
Telephone DEleware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS—(a) Voluntary general 
hospital, 350-beds; home available; east. (b) 
Director, general hospital, 400-beds affiliated 
university medical school; $10-$20,000 depending 
upon training, experience, whether medical 
or non-medical. (c) Medical administrator; 
900-bed general hospital; foreign city. (d) 
Medical or non-medical administrators to serve 
as consultants to ministers of health in two 
foreign countries; minimum four years’ admin- 
istrative experience required. (e) Small gen- 
eral hospital; college town; New England; 
preferably retired medical officer. (f) General 
hospital operated under American auspices in 
South America; knowledge of Spanish required. 
(g) General hospital, 250-beds; college town, 
Pacific Northwest. (h) Assistant; experienced 
hospital purchasing; 250-bed general hospital; 
college town, east. MH6-1 


(Continued on page 226) 
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MEDICAL BUREAU—Continued 


ANESTHETISTS— (a) Genera! hospital, 100- 
beds; residential town, few miles from large 
city, medical center, Pacific Northwest; $500. 
(b) Two; 350-bed general hospital; interesting 
city, outside United States; climate equable: 
maximum 89°, minimum 54°. (c) New hos- 
pital, 225-beds, general; residential suburb, 
large city, medical center, midwest; $6000- 
$7000. (d) Chief and staff; new general 
hospital, will open July with 275-beds, gradu- 
ally increasing to 700; south. MH6-2 
COLLEGE NURSE, SOCIAL DIRECTOR— 
(a) College nurse; women’s liberal arts college; 
university town, near New York City. (b) 
Social and health director; 450-bed general 
hospital; educational center, midwest. MH6-3 
DIETITIANS—(a) Chief, voluntary genera! 
hospital, 400-beds; new dietary department, 
well staffed; $5000; California. (b) Chief; 
general hospital, 250-beds; town 75,000 near 
university center, midwest; $5000-$7000. (c) 
Three assistant dietitians; one should be qual- 
ified to serve as therapeutic dietitian; new 
400-bed general hospital; California. (d) Small 
hospital, formerly luxury hotel, now specializ- 
ing in eardiology; research program; resort 
city, south, MH6-4 

DIRECTORS OF NURSING—(a) Director of 
nursing service and nursing education; volun- 
tary general hospital, 450-beds; metropolitan 
area, east. (b) Assistant administrator and 
director of nursing service and school; volun- 
tary general hospital 400-beds; interesting city 
outside United States; delightfully equable cli- 
mate; maximum 89°, minimum 654°; $8000- 


planning new hospital? or addition? 





Dealer 
inquiries 


Ack for this helpful catalog 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages. . 


. 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICIOR EGUIPMEN] COMPANY ” 


Mfrs. of welding & cutting equipment; hordfacing rods; blasting nozzles. 
for welding ° ees Ape 4 





invited. 


~ ge 844 Folsom Street + San Francisco 7, Calif. 
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BARNES HOSPITAL 


BARNARD 
SKIN & CANCER 
HOSPITAL 


WOHL HOSPITAL 


Once again actual use has confirmed 
the advantages of Simmons Vari-Hite 
Bed Ends in a leading hospital. Barnes 
Medical Center, St. Louis, Missouri, as 
a result of its experience with 40 
Vari-Hite Beds at Barnes Hospital, is 
completely equipping both Wohl 
Hospital and Barnard Skin and Cancer 
Hospital with Simmons Vari-Hite, and 
is tripling the number in use at Barnes 
Hospital. 

Every day, in hospital after hospital, 
experience is proving the advantages of 
Vari-Hite Beds. They save valuable 
staff time, prevent accidental falls, 
eliminate the need for foot stools. Busy 
nurses are finding that Vari-Hite Beds 
can be left at low convenient levels to 


CONTRACT DIVISION 
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Pe ? 
Simmons Company 


Another hospital tested product 


from Simmons’ Complete Line 


eliminate patients’ fears of unfamiliar 
heights...enable ambulatory patients 
to get in and out of bed without assis- 
tance. Yet, when treatment is necessary, 
Vari-Hite Beds can be easily and quick- 
ly raised to regular hospital height; can 
be adjusted to drainage and shock posi- 
tions without bed blocks, elevating 
stems or similar equipment. 

Vari-Hite Bed Ends can be equipped 
with all-purpose attachments, including 
safety sides and Balkan frame. They 
fic all three Simmons Adjustable 
Springs. Available in full panel and 
seven filler styles. See your hospital 
supply dealer or write your nearest 
Simmons office for complete informa- 
tion on Vari-Hite Beds. 


Vari-Hite Bed Ends are adjustable 
to any height with a few turns of a 
crank, Fowler or Trendelenburg posi- 
tions may be obtained by cranking 
ends to different heights. 


Display Rooms: Chicago, New York, San Fran- 
cisco, Atlanta, Dallas, Columbus, Los Angeles 














POSITIONS OPEN 


MEDICAL BUREAU—Continued 


$10,000 ineluding quarters. (c) Dean, college 
of nursing to be established at university in 
connection with ite new college of medicine; 
preferably one experienced in establishing new 
programs with distinct interest in new ap- 
proaches to nursing education. (d) Direetor of 
nursing service and school and, also, assistant 
director; 275-bed hospital, collegiate school; 
college town, northwest. (e) Nursing service; 
new 7% million dollar hospital, unit, university 
group; west (f) Associate director, nursing 
service; new %50-bed teaching hospital to be 
opened in July; university medical center, 


south, MH6-5 


EXECUTIVE HOUSEKEEPERS (a) Gen- 
eral 450-bed hospital, unit, university group; 
large city, medical center, east; substantial 
salary including maintenance (b) General, 
225-bed hospital currently under construction, 
completion October; university city, south. 
MH6-6 


ll 


MEDICAL BUREAU—Continued 


FACULTY POSTS 
surgery, obstetrics, medicine, peychiatry; as- 
sociate professor, graduate nurse program, 
assistant professor and rural hospital co- 
ordinator; university school; 7000 students; 500 
faculty members; campus consists of 297 
beautifully landscaped acres (b) Chairman, 
university nursing education department; well 
qualified faculty; up to $9000. (c) Pediatric, 
maternity, operating room and nursing arts 
instructors; beautiful modern hospital; general, 
400-beds; 170 students, mostly Orientals; at- 
tractive city outside United States. (d) Instruc- 
tor-administrator; 70-bed obstetrical hospital, 
unit, university group; duties: directing hos- 
pital, teaching obetetrics; university city, 
Pacific Coast. (e) Science instructor; new 350- 
bed hospital affiliated famed clinics; east. (f) 
Clinieal instructor, medical specialties; col- 
legiate school; California. MH6-8 

RECORD LIBRARIANS—(a) Chief; voluntary 
general hospital, 600-beds; new and ample 
quarters; residential town, near New York 
City; $5000-$6000. (b) Chief; voluntary gen- 
eral hospital; %350-beds; Florida; $400. (ce) 
Chief; 300-bed general hospital; should be quali- 








(a) Assistant professors in 


MEDICAL BUREAU—Continued 


(d) Night Supervisor qualified to serve as as- 
sistant director, nursing service; new %300-bed 
hospital; city 200,000, midwest; %6000-§7200. 
(e) Operating room, obstetrical and pedi- 
atric; beautiful modern hospital; expansion 
program recently completed; resort city, Flor- 
ida. (f) Operating room; 375-bed general 
hospital; town, 80,000 near New York City 
short distances, 2 universities; $400, main- 
tenance. MH6-10 

STAFF AND SURGICAL—(a) General 275- 
bed hospital currently under construction; staff 
now being engaged; attractive city, south. (b) 
Two staff; Hawaii. MH6-11 


W OODWARD 


V/h a OTL 


fied to supervise staff of seven; university 
town, Pacific Northwest. MH6-9 

SUPERVISORS—(a) Operating room; air con- 
ditioned department; 300 operations monthly; 
hospital; seaport city, south. (¢) Director, children's hospital; outstanding staff; medical 
volunteer service; 760-1000 volunteers; 600-bed center; minimunm $5000. (b) Obstetrical; 
general hospital; east. (d) Personnel director; small unit; 800-bed hospital; near San Fran- losis hospital of large size soon to be completed; 
large hospital; small town near three medical ciseo, (c) Central service; new department, salary and prerequisites equal $13,000; warm 
MH6-7 260-bed general hospital; university town, east. dry climate. (c) Lay; 400-bed teaching hos- 


EXECUTIVE PERSONNEL—(a) Comptroller; 
supervisory experience in hospital accounting 
required; voluntary general hospital, 700-beds; 
east (b} Food service manager; 250-bed 


ADMINISTRATORS — (a) Medical; one of 
country’s leading hospitals, affiliated several 
medical schools; requires one with demon- 
strated capacity to administer large hospital; 
metropolis. (b) Superintendent; new tubercu- 


centers, midwest 


(Continued on page 227) 





HOSPITAL FUND-RAISING 
ZF 


This firm is setting a fund-raising rec- 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Ilustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


ord in Philadelphia directing the 
capital fund campaigns of 3 hospitals 
simultaneously, having just finished a 
fourth in 1954. 
We believe that what we are ac 
1. Identification and formula data is writ- 
ten on cover. 


complishing in America’s third largest 
city, we can do well elsewhere. 
; . Quickly applied to nipple . . . saves 


Your inquiry entails no obligation. nurse's time. Covers nipple & bottleneck! 
References and literature furnished on » Exclusive patented tab construction fes- 
tens securely to nipple. 


request. Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 

Use No, 2 NipGard for narrow neck bottle... 

use No, H-50 NipGard for wide mouth (Hygeia 

type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 





DF 


JOUN F. RICH COMPANY 


1411 Walnut Street, Philadelphia 2, Pa. 
Financial Campaigns + Public Relations 


Member, American Association of Fund-Raising Counsel 


"PATENTED 














The MODERN HOSPITAL 




















WOODWARD—Continued WOODWARD—Continued 


P 0 5 | T ] 0 N bY 0 P E N (e) Lay or RN; voluntary general hospital general hospital 150-beds; to $6000; attractive 


70-beds; California. (f) Lay or RN; 100-bed town 25,000; midwest. (d) Nursing service; 
2 children’s orthopedic hospital; to $7500; large 150-bed hospital, expandin to 225; lovely 
WOODWARD—Continued iniversity city resort ocean omer (ep Nursing service 
ale s : and education; one of the finest teaching hos- 
pital; new surgery suite; Pacific northwest center, (f) Nursing service; 250-bed teaching 
400-beds, teaching unit important medical (b) Voluntary general hospital 100-beds hos i: f£ iversity ical ce , 
school; about $20,000; south (e) Medical or e , : - bos san. pital; — university medical center: 
han’ Siieteets tenets 06Gnel tandine 2 anesthetists in department; minimum $500; east. (g) Nursing service only; degree not 
. town 20,000; southwest. (c) Large general necessary; 150-bed hospital, expanding to $00 
hospital; university medical center; south. (f) k tal: fully approved; $500; city near uni- ion ‘ h 
Lay, qualified to speak and write Spanish; statin egy Bite > vi ie ges ab he Be an shortly; $4800; lovely town; middie enst. ‘ { 
150-bed hospital, expanding to 3800; warm ae motions — alate cnet (d) — Nursing coryeey 180-bed general naspvtal: 
dtiaiiiteed - Gatieahin (a) Assistant to bed teaching hospital; southeast (e) General would like to re-establish nursing school; $6000; 
. hospital 175-beds; air conditioned surgery city 75,000; southeast. 
well-qualified woman administrator, member and obstetrics; attractive and progressive town 
ACHA; voluntary general hospital 175-beds; 50,000; midwest. (f) General hospital 150-beds; EXECUTIVE HOUSEKEEPERS-——(a) Excel- 
consider man or woman, prefer graduate or opportunity be chief anesthetist; California lent ability and stability of employees required; 
hospital program with purchasing experience, (g) 75-bed general hospital; resort town; 250-bed general hospital, expanding to 400 
$5000; delightful residential town near large Florida. (h) Chief; Small new hospital, excel shortly; university medical center; middle 
city; university medical center; east. (h) lent surgical staff; to $500; midwest east. (b) New, large university hospital open 
Lay; general hospital 160-beds; excellent fa- fall; male preferred; resort and university city; 
cilities; desirable university town; midwest. DIETITIANS (a) Therapeutic; fully ap- southwest (c) Voluntary general hospital 
(i) Lay; one capable reorganizing entire serv- proved 250-bed general hospital; lovely college 100-beds; approved JCAH; attractive town 
ice voluntary crippled children’s hospital, town; Rocky Mountains. (b) 8 hospitals, total 30,000; midwest (d) 150-bed general hospital; 
300-beds; to $450; California. (c) Therapeutic; lovely residential suburb, university medical 
charge of their diet kitchen; some teaching center east. (e) Very large university hos- 
300-bed voluntary general hospital; $350 pital; university city; Pacific northwest 
ADMINISTRATORS Women; (a) Lay or attractive town 50,000; midwest. (d) Chief 
80 in department; 200-bed general hospital FACULTY POSTS—(a) Educational director; 
capital city; northwest. (e) Chief; over 50 potential 200 students; large teaching hospital; 
east (b) RN; 560-bed voluntary general hos- employed ae department; approved 200-bed to CORE RENTRENE C5) SSeS: Seen, 
‘ : general hospital; near noted university medical university graduate nursing programs; to 
pital; approved JCAH; attractive town; Iowa center; east $6500; resort city, southeast. (¢) Science in- 
(ec) Lay or RN; 1 year old Hill-Burton hos- ? structor; 40 students admitted per year; large 
pital; 100-beds; southeast (d) Lay or RN; DIRECTOR OF NURSES—(a) 350-bed teach- general hospital; east. (d) Nursing arts 
prefer 2 years experience; new, 125-bed gen- ing hospital; to $7000; noted university city; instructor; college affiliated school; 175-bed 
eral hospital; $7500; town 10,000; midwest. midwest. (ce) Nursing service; voluntary general hospital; to $4500; New York State 


100-beds; approved JCAH university city 


100,000: midwest 


RN; small general hospital and clinic now be- 
ing organized; university medical center; middle 


(Continued on page 228) 





economy 
efficiency with the (Ma ok) 


and ease 





proven procedure for preparing 


PARENTERAL SOLUTIONS in the HOSPITAL 


The MacBick System Provides For: 
@ PRODUCTION OF INTRAVENOUS FLUIDS 


@ COLLECTION, STORAGE, AND MACALASTER 
ADMINISTRATION OF WHOLE BLOOD BICKNELL 


@ PREPARATION OF HUMAN BLOOD PLASMA C, Parenteral Corporation 
... these three essential services backbone the remarkable utility . 
of the famous MacBick Parenteral Solutions System... today 
acknowledged as having set the standard for modern hospital 
installations. Our Technical Department is readily available for Bronch offices: Chicago, Ill., Columbus, Ohio, 


individual consultations . . . please write or call Fase he Pe be one Ag ag Herd vom e 


Th 
Ry gv” 
DCE 39, massac™ 


j 
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INTERSTATE—Continued SHAY—Continued 


P 0 5 | T | 0 N § 0 P E N CHIEF PHARMACIST—(a) New York State; PHARMACIST—(a) Chief; east 250-bed gen- 
salary open. (b) Chief X-ray technician, 500- eral hospital; $5000. (b) Pharmacologist; 
bed Ohio hospital. (c) Laboratory techni- pharmaceutical Company; research work; PhD. 


WOODWARD—Continued ; 
D RD - cians; to $5,000. required; good administrative ability. (ce) 


SUPERVISORS—(a) Obstetrics; 65-bed unit; EXECUTIVE HOUSEKEEPERS—(a) 400-bed Chief; west; 150-bed hospital, fully approved; 
Ce ee ee teen E — hospital, New York State. (b) 275-bed Ohio pharmacy has just been remodeled and is 
= P i nv og aliens ema aell co te hospital (ce) 175-bed Michigan hospital, modern in all respects; $6000. (d) Middle 
open uary 956; co “a ; , ° - . A J 
’ (4) New hospital, south. west; 250-bed general hospital in leasant 

(e) Operating room; 50-bed general hospital; . '# P 

Ae ‘ : college town of about 50,000; Good housin 
town 16,000; Pacifie Northwest. (d) Operating RECORD LIBRARIANS—(a) East, mid-west pon aggre ate on. ae 
room; 600-bed university hospital; lovely city; south (b) Dietitians, administrative and facilities; $4500. (e) Chief; east; 250-bed gen- 
south (e) Operating room; 6 room surgical therapeutic 
suite; active surgical service; voluntary general 
hospital 200-beds; town 50,000; enst 


eral hospital; purchase, distribute and stock 
perpetual inventory of all drugs; $5400. 


SHAY MEDICAL AGENCY Cc ; OF IRSING : 
INTERSTATE MEDICAL PERSONNEL prion Senin septa pur (a) Southwest; 
é - Dec epitali; no school of nursing; require 
BUREAU Blanche L. Shay, Director at least 5 years experience in supervisory 
Miss Elsie Dey, Director SSE Washi capacity; $7200. (b) East; 375-bed hospital; 
332 Bulkley Building ast ashington Street 267 employees in department of nursing; good 
Cleveland, Ohie Chicago 2, IMinois salary plus furnished apartment. (c) Assist- 
ant; east; large hospital, fully approved; uni- 

ADMINISTRATORS (a) 800-bed hospital, versity affiliati nen half of “— 
east. (b) 50-bed hospital, Illinois. (c) 375-bed EXECUTIVE PERSONNEL—(a) Accountant; sp ope tine- san Noegeneeasydtagen Daglipeies) <apeng 
are degree students; 15 on faculty. (d) East; 


hospital, south central state; to $15,000. AS- new hospital; middle west; qualified to set up : , 
SISTANTS (a) 200-bed California hospital department; $450. (b) Assistant administra- 600-bed hospital; 260 employees in department; 


(b) Purchasing agent; 400-bed hospital, east. tor; south; 450-bed hospital; $500. (c) Assistant require B.S. in Nursing Education; $6000 plus 
(ce) Business manager; 250-bed hospital, New administrator; middle west; 200-bed general complete maintenance. (e) Southeast; 150-bed 
York State ——— we charge of gy = ee general hospital in heart of winter resort area; 
(d) urchasing agent; ew hospita middle . ‘ P 

DIRECTORS OF NURSING—-(a) 300-bed new west; set up department; $450. (e) Comp- alt gretucte mal; ee (f) Assistant; middie 
hospital, southeast. (b) 175-bed hospital, Ohio troller; east; 225-bed hospital $500. (f) Busi- west; 75-bed hospital to be expanded to 125- 
(ce) 200-bed hospitals, Pennsylvania, Illinois ness manager; west; 75-bed hospital; Complete beds; This is a new position and will allow 
Oklahoma, Texas, Michigan (d) Directors of charge of all personnel except medical and 
nursing; $5000 $4800 


considerable opportunity for creative effort; 
nursing service; to $6,000 


(Continued on page 229) 











Speaking of Infant Feeding... 


\ 
5 > You MUST BE SURE! 


<. 
tas rome ROM LAB TO CRIB Book values are 


LAGE SAPE CaP 


one | not insurable values 


@ Reliance on book values for 
fire insurance coverage: is 
misleading and dangerous. 
Actual cash. values provably 
established and perpetuated 
by Continuous American 
Appraisal Service provide the 
basis for coverage, rerating, 
and proof of loss. 





RAGE Sajepac |... 
FOR SYRINGE... FOR NEEDLE | -— | Th AMERICAN 


Dry Sterile Syringe and Needles 


assured. Positive protection s} APPRAISAL 


against contamination. New 
technique for autoclaving. Saves Company 


time for hospitals and physicians 


Over Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES 


LU -___ 
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fee La N/E 


PLACEMENT BUREAUS 


rHE ABBOTT REFERENCE REGISTRY 
Indiar 


MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 
15 Peachtree Place, N. W 
Atlanta, Georgia 

Southern Hospitals look to us for personnel 
We have openings for Nurse Anesthetists, 
Laboratory Technicians, Nursing Directors, 
Dietitians. Let us help you locate the oppor- 


tunity you are seeking 


ing hospital supply distributors. 
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PLACEMENTBUREAUS PLACEMENT BUREAUS 


HOSPITAL PERSONNEL BUREAU MARY A. JOHNSON ASSOCIATES 


Knickerbocker Bldg. 218 E. Lexington St 11 West 42 Street New York 36, N. Y. 
Baltimore 2, Maryland 
Mary A. Johnson, Ph.D., Director 


LExington 9-5029" 
Chas. J. Cotter, Director FINE SCREENING BRINGS BEST RESULTS 

(Former Administrator) 
Nation-wide placement service for Physicians, Our careful study of positions and applicants 
Administrators, Anesthetists, Dietitians, Nurses, produces maximum efficiency in selection, Can- 
rechnicians, Pharmacists, Comptrollers A didates know that their credentials are care- 
countants, Secretary, Housekeepers, ete fully evaluated to individual situations, and 
Mail resume, 5 photos, salary only those who qualify are recommended, Our 


No R bimttain, 4 Licensed Employment proven method shields both employer and ap- 
No tegistration ‘ee ce . i ’ } 


Agent 


(formerly Hagerstown, Maryland) 


plicant from needless interviews We do not 
advertise specific available positions, Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
INDIANA MEDICAL BUREAU best job for the candidate, we prefer to keep 
212 Bankers Trust Bldg our listings strictly confidential 
Indianapolis, Indiana We do have many interesting openings for 
Administrators, Vhysicians, Anesthetists, Di- 
Opportunities in most areas for Adminis : je , 
rectors of Nurses, Dietitians, Medical Techni- 
trators, Medical Directors, Anesthesiologists 
cians, Therapists, and other supervisory per- 


Pathologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists, sonnel, 
Medical Records Librarians, and all areas of No registration fee 


supervisory hospital and medical personnel Agency 


(Continued on page 230) 





YOU CAN DEPEND ON 


"The Necclle of Choice 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


have earned their place as the “Needles of Choice” in 
leading hospitals throughout the country. They are 
consistently accurate and uniform in shape and size. 
They are scientifically heat treated for perfect tem- 
per. They are protected from rust and corrosion by 
their special stainless steel composition. More than 
eighty years of needle-making experience goes into 
their production. You can always depend on 
TORRINGTON Surgeons Needles. 


Thirty-seven styles in standard sizes to meet Made in America to highest professional standards by 


all requirements are available through lead- THE TORRINGTON COMPANY 


Torrington, Connecticut 
Specialists in Needles Since 1866 

















| 
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PLACEMENT BUREAUS MISCELLANEOUS FOR SALE 


Information about CLINIC MEDICAL CENTER; Excellent loca- Two used Model 14 PAKO FILMACHINES. 


Established, Fully equipped Surgery, If interested please write the Purchasing 
Department, Mayo Clinic, Rochester, Minnesota 





QUALIFIED NURSE PERSONNEL tion. 
Ss etiOts Gee the X-ray, laboratory, treatment rooms, office 
Rent or Lease all or part. No investment 
American Nurses’ Association required. Sunset Medical Center, 1601 Grif- . 
PROFESSIONAL COUNSELING & fith Park Bivd., Los Angeles 26, California.  ° Toastmaster Model 4DLC Portable Hot Food 
oceannmmer eanvere NOrmandy 1-4298, H. C. Hoppe, Director Trucks, Stainless Steel construction. Will hold 


37 Bo. Wabash Ave. original crates. 
115 volts A.C. or D.C. operation. $300 each, 
f.o.b. Elmira, N.Y. Write Assistant Admin- 
istrator, Arnot Ogden Memorial Hospital. 


32 plates of food or 32 dozen rolls. Still in 
Robertshaw thermostat for 


Chicago 3, Ill. Buyers and Sellers of 
STate 2-8883 NURSING HOMES HOSPITALS SANI- 
TARIUMS and of properties suitable for licens- 
ing (or if interested in new construction) are 
invited to communicate their requirements to GOVERNMENT SURPLUS 
IRVING LEVIN, Institutional Specialist, 65 X-Ray, physiotherapy, hospital and laboratory 
ZINSER PERSONNEL SERVICE ws ~ om, Bow Sas ey B.%. eal -7810 equipment, new, used and surplus. Tell us 
P Write for free brochure of offerings what you need. Your inquiries promptly 

Anne V Zinser, Director 

acknowledged. MEDICAL SALVAGE CO., 


Suite 1004-79 West Monroe Street INC., 217 E. 23rd Street, New York 10, N.Y 
8, Iilinols FOR SALE 


Chicago 3, 
, NURSING AND MEDICAL BOOKS New and used hospital equipment bought and 
We have many good openings for Directors + 
sold. Large stock on hand for the physician, 


‘ . We have in stock every nursing or medical 
of Nurses, Instructors, Supervisors, Dietitians, hospital and laboratory. Write for what you 


book published. Lowest prices with unexcelled 


Medical Technicians, Ree Al , ; , ‘ 
— snenenes ecord Librarians and service. Write Chicago Medical Book Company, 


want or have for sale. 
Staff Nurses. If you are looking for a posi Jeckeon and Wencee Streets, Chienés 1%. HARRY D. WELLS 


tion, please write us. Illinois. 400 East 59th Street, New York City 


(Continued on page 231) 








choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. pe TeL. THEM about your opening 
in a Classified advertisement in The Mopern 


Hospitau. For over thirty years the Classi- 


i ? 
Who will fill them: fied pages have been the accepted clearing 


pe WHO WILL FILL THE SHOES OF THE house of positions and people to fill them. 
valued and trusted employe who leaves your Classified advertising is a self-perpetuating 
hospital? When you set up a new depart- department in any magazine—the more op- 
ment or when your hospital grows to a portunities offered, the more people turn to 
point where new department heads or as- it when they want to make a change; the 


sistants are needed, how will you select more people relying upon it, the more the 


exactly the right person for the job? pe offerings. #8 Tue Mopern Hospirat has 


Tuere is probably no more difficult and deli- always carried by far the largest number of 
cate combination of personal qualifications “wants” for positions and people. For just this 
required anywhere than in building an effi- reason, the Classified pages of The Mopern 


cient, smoothly functioning hospital organiza- Hospitat have proved the most effective 


tion. p@ You MUST HAVE a sufficient number medium through which positions and people 


of qualified applicants from which a genuine are found. 














The MODERN HOSPITAL 








SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOL FOR LABORATORY TECHNI- 
CIANS—Duration of course, 1 year. Tuition, 

Association. For further information, write 
the Director of Laboratories, Barnes Hospital, 


600 S. Kingshighway, St. Louis, Missouri. 


yout — SCHOO PECIAL The PROVIDENCE LYING-IN HOSPITAL 
INSTRUCTION offers toe qualified graduate ares os md 


months supplementary clinical 
Full maintenance and stipend of $60 

















WILL LEASE OR SELL 30-BED HOSPITAL 


Fully equipped, new X-ray machine, complete stetri 
The ¢ “AG , = 2pITs ' . . 
The CHICAGO LYING-IN HOSPITAL AND a month provided. For full information, apply 
)ISPENS , Beal ae 
drawing population Selling to settle estate 7 re NEARY of the t spt of Chicago to the Director of Nurses, Providence Lying- 
offers a six-months course in obstetric nursing In Hospital, Providence 8, Rhode Island. 


with laundry and surgery, center of 35,000 


$300,000 value Sacrifice $75,000 including to qualified graduate nurses, The course in- 


building Will take back $50,000 mortgage, cludes all phases of maternity nursing. The 


nventory Het available. Write, Ralsh J. Corio, student may elect experience in one special 
: area for two months of the course. Modern, TOO LATE 
Real Estate Broker, Philipsburg, Pennsylvania : ; . 
attractively appointed kitchenette apartments 
are provided. Adequate allowance is made for TO CLASSIFY 


food and laundry. For further information, 


write to the Director of Nursing, 5841 Mary- POSITIONS OPEN 


land Avenue, Chicago 37, Ill 
SSTHETIST ne; lern air con- 
Seanlon-Morris, Ohio Chemical Co. Cat ANESTHETIST Nurse; for moc con 
ditioned 5 room operating suite, to work 
thesiologist. Contact Assistant Ad- 

GRADUATE HOSPITAL OF THE UNIVER- under anesthesiologis . o € , 
ministrator, Mount Sinai Hospital, Minneapolis, 


SITY OF PENNSYLVANIA offers a four 


No. 3292, Serial No. 8 “Opray” Multi-Beam, 


Explosion Proof Portable Operating Room 
Lamps. Made for use in rooms where ceiling Minnesota 
month course in operating room technic and 


lamps cannot be installed because of height or c 
otis cialis Des te tetelia a edited ORAGED tp eypretanes apr of acered- ANESTHETIST — Nurse; A.A.N.A. member; 

ited schools of nursing. Tuition fee $20.00 two outstanding openings—one in Chicago, 
plans, these lamps were never put into use Full maintenance and $30.00 monthly cash Illinois and one in Indiana; good personnel 


Will sell at 50% of original cost. FOB Cleve- allowance given. Apply to Director of Nurs- policies, salary open; 40 hour week; residential 


Philadelphia 46, area Apply MO 111, The Modern Hospital, 


land Reply FS 12, The Modern Hospital ing, 1818 Lombard Street, 
919 N. Michigan Avenue, Chicago 11 


919 N. Michigan Avenue, Chicago 11 Pennsylvania 


FREE! 
Hamilton’s New 
Blueprint Portfolio 
covers every hospital 
donor plaque need! 


SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


[3 Full Size 
: Ches 


NEW...TWo-IN-ONE 
DORMITORY CHEST BED Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 


space is a factor. Bed fund-raising power of Hamilton Donor Plaques. 


Ideal for use in dormitory room, where ~ 
is standard dormitory width, 3/0” x 6'6” with extremely . , . : : 
durable and comfortable pring construction. Chest is 36” Hamilton is your all-inclusive source, For every 
wide x 20” cop x 15” high—-has two large, deep drawers. purpose a plaque...for every plaque a guarantee 
Bed ends and chest are made of solid Canadian birch, finest of highest quality. Our catalog is ample proof that 


Style Di - One of the many designe in our new catalog, 


quality and finish. Mounted on rubber wheel ball bearing ECONOMY 168 A HAMILTON HABIT! 


casters to facilitate moving. 





WRITE FOR DEPT. Mé + 229 FOURTH AVE., * NEW YORK 3, N. Y. 


FOR COMPLETE DETAILS FICHENLAUBC Rae Che SEEKk emma alan 
LEAFLET 1065DB sors aay 
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from the convalescent ward 


ae 














to the cafeteria 


KENFLEX floors cut maintenance costs 


Cheerful, inviting color...that’s the keynote for convales 
cent ward floors. On the other hand, resistance to cooking 
fats and heavy traffic is vitally important to cafeterias. 
KenFlex gives both major advantages plus minimizing 
maintenance cost throughout the entire building. Sturdy as 
bestos fibers blended with vinyl give KenFlex rugged strength 
and exceptional long service life. Its smooth, non-porous 


Made by America’s largest manufacturer 


of resilient floor tiles 
KENTILE * KENCORK * 
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surface withstands spilled fats, oils, drugs, alcohols and food- 
stuffs. Quick, damp mopping is all KenFlex needs to keep its 
vinyl surface shining. With all this, KenFlex actually costs 
less than floors that soon become pitted and scratched and are 
increasingly costly to maintain. For details on KenFlex and 
the full Kentile, Inc. line, see your Flooring Contractor, or 
write Kentile, Inc., 58 Second Ave., Brooklyn 15, New York. 


KENFLEX 


VINYL ASBESTOS TILE® 


£1088 KENTILE INC BROOKLYN 18._N ¥ "REG U & PAT OFF 


KENRUBBER * KENFLEX * KENFLOR * 
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Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 260. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it 


Electronic Thermometer 
Eliminates Breakage 


Accuracy and easy reading are features 
of the new Therma Meter for tempera 
ture readings. The electronic thermom 
eter is used either orally or rectally and 
operates according to normal technics 
that temperatures are read on 
the meter. 

It is not necessary to shake down the 
Therma Meter and it break. 
The metal alloy probe is disconnected 
easily and is sterilizable in all common 
solutions for the The 
meter has a range from 96 to 110 degrees 
F and is easy to read. Since it 
be used with the meter, there is little 
problem of theft of the thermometer. 
Medical Research Institute, Inc., Dept. 
10, 909 Broadway, Cincinnati 2, Ohio. 


For more details circle 2209 on mailing card 


except 


does not 


used purpose, 


must 


Synthetic Detergent 
Cleans With One Application 

Time and labor are saved in floor clean- 
ing operations with the new Fullclean 
synthetic Detergent. One spreading and 
one rinsing are sufficient to clean wood, 
concrete, terrazzo, linoleum, asphalt or 
tile composition floors as well as walls 
efficiently. The highly concentrated de 
tergent is dissolved in water in varying 
amounts, depending on the job to be 
done. It can be used to strip old wax 
from floors, the strength of the solution 
required depending on the age and thick 
ness of the wax layer. Weaker solutions 
will clean soil from floors without remov- 
ing wax. After the single rinsing, the 
floor is left clean, with no film. Full 
both acid and 
and is effective in 
It is available 


clean works on soil of 
alkaline 
either hard or soft water. 
in one and five gallon cans, 30 and 50 
gallon drums. The Fuller Brush Co., 


Fuller Park, Hartford 2, Conn. 


For more details circle #210 on mailing card 
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Mop Washer 
in Portable Unit 

Mops can be cleaned in only a few 
minutes with the new Jet Streem Mop 
Washer. The unit is compact and port- 
able, accommodating mops of all sizes. 
Old mops are freshened and new mops 
are prevented from souring with Jet 
Streem which can be used wherever there 
is a water outlet with a threaded hose 
connection. Geerpress Wringer, Inc., 
Muskegon, Mich. 


For more details circle #211 on mailing card. 


Cabinet Food Conveyor 
for Hot and Cold Foods 

The new Cres-Cor Kold-Top Cabinet 
Food Conveyor was developed to convey 


portioned or bulk foods from d central 
kitchen. The lightweight, mobile alu- 
minum unit handles both hot and cold 
foods, making it possible to give com 
plete service from a single unit. The 
heated portion of the conveyor is 
equipped with specially designed slide 
out rack supports for fast service. Avail 
able with solid shelves for handling en 
trees in the heated portion of the cabinet, 
the model illustrated has eight plate 
capacity per rack, with a total of 48 serv 
ings. A specially designed thermostati 
cally controlled humi-heat unit keeps 
food moist and tasty despite delays in 
serving. 

The Kold-Top is a separate unit but 
becomes an integral part of the food 
conveyor when in use, due to the unique 
design. It develops temperatures low 
enough for ice cream servings, giving it 
wide usage. The all-aluminum construc 
tion makes the mobile unit light weight 


(Continued on page 234) 


and easy to handle. The unit is attrac- 
tive in appearance and easy to keep 
clean, Crescent Metal Products, Inc., 
18901 St. Clair Ave., Cleveland 10, Ohio. 


For more details circle #212 on mailing card. 


Autoclaved Bundles 
Quickly Identified by Tape 

The new “Scotch” brand hospital auto- 
clave tape No, 222 quickly identifies 
sterilized bundles when used for sealing. 
Invisible built-in striping on the tape 
responds only to the high heat, steam 
and pressure of autoclaving. A series of 
indelible charcoal-brown stripes shows 
up on packages which have been ster- 
ilized. 

The pressure-sensitive tape sticks at a 
touch and is used in short strips for 
sealing the bundles throughout the auto- 
clave procedure and subsequent storage. 
The stripes are not intended to indicate 
sterility but sinyply to show that the 
bundle has been autoclaved, No. 222 
autoclave tape has been extensively tested 
in actual use in the central supply and 
operating rooms of hospitals. Results 
indicate that the tape retains its adhesive 
qualities during prolonged exposure to 
high steam temperatures, yet is easily 
removed from linens, jars, tubes and 
canisters without leay ing stains or gummy 
residue. The diagonal stripes do not blot 
out any pencil, ink or other identifica 
tion markings made on the paper-type 
backing prior to autoclaving. Packs can 
be wrapped and sealed quickly with the 
new tape, are compact and easy to han 
dle and the tape is inexpensive, It can 


also be used for labeling all types of 
equipment and supply items. Minnesota 
Mining & Mfg. Co., 900 Fauquier St., 
St. Paul 6, Minn. 


For more details circle #213 on mailing card 
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WHAY’S New 


Modular Furniture 
for Reception Areas 
Reception rooms, waiting rooms, lob 


- ie 

ef 
bies and similar areas of the hospital 
can be attractively furnished with the 
Theme furniture recently intro 
duced. Tubular steel frames and legs 
with brass and stainless steel glides are 
used with and tops to 
match decorative plans. Textolite tops 
in attractive patterns used on tables are 
resistant to stains, cigarettes, alcohol and 
other products and keep furniture new 


new 


Various covers 


looking. 

The attractive modern lines of Theme 
furniture adapt to most decorative plans. 
and similar 
chairs, 
making 


Pieces for reception areas 


tables, wall-saver sotas, 
and other 


attractive 


include 


settces items up 


comfortable, public rooms. 
The furniture is easy to maintain, Sim- 
mons Company, Merchandise Mart, Chi- 


cago 54. 


or more details circle 2214 on mailing card 


Patient Comfort 
Enhanced With Toe Tents 

A new device has been developed to 
increase patient comfort and reduce pres 
extremities in convales 


Known as the Toe 


sure on lower 
cence and treatment. 
Tent, it is a simple frame which fits un 
der the mattress and holds the bed cov 
erings off the patient’s feet. Two Toe 
Tents placed one on each side of the bed 
and connected by a cross bar are used for 
a Twin Tent which may be moved from 
foot to head to shield any pain area of 
the body. 

Therapeutic lamps can be used with 
the Toe Tent when desired. The device 


is effective for patient comfort in any 


condition but especially in foot surgery, 


gout, arthritis, fractures and other clin 
ical conditions. Toe Tent Inc., Wyma 


Place, Edwardsville, Il. 
For more details circle #215 on mailing card 
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Carrying Case 
for Key Duplicating Machine 

A new carrying case for the Yale Key- 
master key duplicating machines makes 
the Keymaster more easily portable to 
the key cutting job. The machine is 
bolted to the bottom of the carrying 
case and the two together weigh only 
15 pounds. A supply of key blanks and 
repair tools can be carried within the 
case which has an easily removable top. 
The Yale & Towne Mfg. Co., 11 S. 
Broadway, White Plains, N. Y. 


For more details circle #216 on mailing card. 


Low-Cost Lamp 
Is Attached to Bed 

A space saving Bed Lamp has been 
developed for attaching to the bed end. 
The low cost unit is attached by means 
of a felt-lined clamp which can be ad 
justed for side or top fastening and fits 
securely on square, round or graceline 
beds. It places the lamp where it is 
needed and takes up no floor space. The 
switch is at hand for the patient’s use 
and the lamp can be used regardless of 


the position of the bed. The firm sup 
port is flexible for adjustment for direct 
or indirect lighting. The Model E 730 
is constructed of metal with statuary 
bronze finish and comes complete with 
8 foot U.L. 
Continental Hospital Service Inc., 18624 
Detroit Ave., Cleveland 7, Ohio. 


For more details circle #217 on mailing card 


approved cord and switch, 


Bedside Cabinet 
Conceals Sink for Patients 

The problem of patient care can be 
reduced with the sink which is 
concealed in a bedside cabinet. Designed 
for semiprivate installation, 
the sink permits convalescing patients to 
help themselves with a minimum of 
effort, relieving nurses and aids from the 
chore of bringing and removing water 
and washing facilities. It is sturdily 
constructed of high quality materials and 
is offered at a relatively low price. 

The sliding sink basin pulls out of 
the bedside table like a drawer and can 
be removed for cleaning. Crane Dial-Ese 
fittings and hardware, Formica top in 
harmonize with the 


new 


and ward 


desired c olors to 


(Continued on page 236) 


decorative scheme of the room, and 
stainless steel sink bowl and drainage 


trough are features of the unit which 
ensure long life and minimum mainte 
nance. A hinged door at the bottom of 
provides a large storage 
compartment for other patient needs. 
The metal cabinet has baked enamel 
sides and the top serves as a bedside 
table. Hot and cold water are immedi- 
ately available to supply needs of patients 
and personnel. The new unit is attrac 
tive in appearance and can be used be 
side or between patient beds. William P. 
Boyle, 219 Carmella Ave., White Oak, 
McKeesport, Pa. 


For more details circle #218 on mailing card 


the cabinet 


Accordion-Fold Doors 
Have Wood Panels 

Vertical solid panels of wood are used 
in accordion-fold Panelfold Doors. They 
are connected with color-fast, flame-re 
sistant, non-cracking B. F. Goodrich 
vinyl resin. Individual panels are hinged 
with a series of pantograph self-aligning 
aluminum mounting units providing 
smooth, even action. All panels, regard 
less of number, remain in perfect align 
ment when hanging, as well as during 
movement, according to the manufac 
turer. 

The doors are supported at the top 
only, eliminating the need for floor 
guides or bottom tracks. Nylon wheels 
and heavy brass bearings glide in an 
extruded aluminum overhead track. The 
new doors are available in a wide selec 
tion of woods and may be had in most 
finishes and color combinations. They 


provide freedom and flexibility in door 


way design and wherever a movable 
partition is used. Panelfold Doors, Inc., 
4951 E. 10th Court, Hialeah, Fla. 


For more details circle #219 on mailing card 
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UNCONDITIONALLY GUARANTEED | 
HOSPITAL SHEETING Joe. WALITY 


\ 


RUBBERIZED heavy weight COATED SHEETING 


Double coated hospital sheeting. Boilable—.016 thickness. Guar- 
anteed to comply with all the requirements of CS TS-355la as 
issued by the National Bureau of Standards and Federal Specifica- 
tion ZZ-S311A. Resists urine, blood, alcohol, perspiration, medica- 
tion, glycerine. Colors: maroon, white. 12 and 25 yd. rolls. 

No. 1801 Double Coated 36” width; No. 1802, 45’' width; No. 1803, 
54” width. 

No. 1807 Same as above except .020 thickness, 36” width. 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on buth outer 
surfaces. Has inner layers of natural rubber. Used in baby’s crib 
or adult hospital bed, directly over mattress. No other pad or 
sheeting necessary. 12 and 25 yd. rolls. 

No. 1811, 36’ double texture flannel, rubberized fabric, white. 


Durable Vinylite SHEETING 


A lightweight, non-allergic covering. This exclusive Plymouth sheet- 
ing is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable—it won't crack or stick— 
wet or dry. In 12 or 25 yd. rolls. 

No. 1601 Clear .004 thickness, 36° width. No. 1602 Clear .004 thick- 


ness, 45" width. No. 1603 Clear .008 thickness, 54’ width. | 40) 8} re} ub THEM BOTH 
ALL RUBBER (Non Fabric) SHEETING WITH WALRUS 
Completely waterproof, odorless, boilable. Resists perspiration, HOSPITAL OF - Fj Al £0) °3:4 


alcohol, urine, blood; stays smooth and pliable in hot and cold 


temperatures; won't crack or peel. Can be sterilized. 12 and 25 


yd. rolls. Direct factory purchase and de- 


No. 1401 36” Unsupported gum rubber, two ply white, maroen, flesh 
white, flesh/blue. .016 thickness. 


livery on superior Walrus Case- 


k the | t i 
ELECTRIC CONDUCTIVE SHEETING work assure you the lowest pesslave 


No. 1413 Double coated fabric. Conforms to specifications of 


National Fire Protective Association. Color: black. .020 thick- 2 
ness, 36” width only. cations guarantees unsurpassed 


cost. Strict adherance to specifi- 


quality. 


WONTARE (WON’T TEAR) VINYLITE 
No. 1415 The most durable type of unsupported heavy weight 
Vinylite sheeting, embossed. Highly resistant to moisture absorp- 
tion. Soft, flexible. Will not crack or stick whether wet or dry. 
Can be sterilized. Meets every test of Specifications 22-311A. 
Color: maroon. .015 thickness, 36” width. 12 and 25 yd. rolls. LRUS 


PLYMOUTH RUBBER COMPANY, INC. MANUFACTURING COMPANY 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD Steel or Wood Hospital Casework 
Canton, Massachusetts DECATUR, ILLINOIS 
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WHAT'S NeW 


Administration Assembly 
for Alevaire Administration 

The new Aloe Alevaire Administra- 
tion unit employs a new air compressor 
which builds pressure up to 30 pounds 


%. 
Ae. — 

in a matter of seconds. This ensures efh 
cient operation with premature infants 
whose lungs have failed to expand nor- 
mally. It is also effective in the treat- 
ment of many respiratory conditions for 
quickly and conveniently breaking up 
mucus blocking the air passage. 

The new equipment permits two 
methods of Alevaire administration: 
direct inhalation by a nebulizer combi- 
nation with the compressor pump, or an 
open-tot tent with nebulizer and pump. 
A. §. Aloe Company, 1831 Olive St, St. 


Louis 3, Mo. 
For more details circle #220 on mailing card 


Hyfrecator Stand 
Is Chromium Plated 

A new stand designed especially for 
the safe, convenient mounting, moving 
and storage of hyfrecators has been added 
to the line of Aristochrome chromium 
plated hospital and surgical equipment. 
The stand rolls on two inch ball-bear 
ing casters and is 37 inches high. The 
simulated walnut grain mounting board 
is made of heat-resistant plastic which 
is acidproof and durable. Foot switch, 
plug and cords are held on the chrome 
plated tray at the base of the mounting 
board when the stand is not in use. 
E. F. Brewer Co., Butler, Wis. 


For more details circle #221 on mailing card 


Exterior Masonry Paint 
Is Rubberized 

A new rubberized paint for exterior 
masonry surfaces has been introduced. 
The special formula of the paint permits 
any interior moisture to be released 
without causing blisters while retaining 
its waterproof exterior, Known as 
Cementhide Rubberized Masonry Paint, 
it is a polyvinyl acetate formulation 
which is easy to apply by brush, roller 
coater or spray. It is a water emulsion 
paint requiring no petroleum or coal 
tar solvents, no primer or sealer, and 
it dries quickly. It is available in eight 
colors and white and provides a prac- 
tical, durable finish. Pittsburgh Plate 
Glass Co., 632 Fort Duquesne Blvd., 
Pittsburgh 22, Pa. 


For more detalis circle #222 on mailing card. 
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All Necessary Components 
in Zoroc Bandages 

The new Zoroc Resin-Plaster Bandage 
is now a complete unit containing all 
necessary components. There is nothing 
to add to the new bandage. It is simply 
dipped in water, squeezed and ready to 
apply. Strong, light, thin casts can be 
made with few bandages for increased 
patient comfort. They set in a matter 
of minutes into a dependable cast which 
is washable and impervious to the effects 
of water, urine or perspiration, The new 
bandages are white in color, smooth in 
texture and easy to handle. 

The extra cast-strength afforded by the 
resin makes it possible to reduce cast- 
weight and thickness, shortening appli 
cation time and facilitating clearer x-rays. 
The new Zoroc Resin-Plaster Bandage is 
offered in five sizes. Johnson & Johnson, 
New Brunswick, N.J. 


For more details circle #223 on mailing card 


Water Demineralizer 
for Inexpensive Operation 


A constant flow of deionized water for 
use in laboratories and other areas of the 
hospital is inexpensively produced with 
the new Cenco Quikpure Demineralizer. 
The unit produces water of a grade 
comparable to triple distilled in specific 
resistance from tap water. High purity 
deionized water is produced at the rate 
of three gallons per minute from water 
mains at 40 pounds pressure, 

The demineralizer unit is charged 
with 30 pounds of anion and cation 
resins and is contained in a polyethylene 
bottle housed inside a metal cabinet. The 
bottle is easily replaced when neces- 
sary. The metal cabinet is finished in 
gray hammerloid with a white plastics 
top and chrome-plated brass drain. All 
tubing, metal piping and fixtures are of 
plastics, or coated with plastics. Water 
is drawn from the gooseneck spout by 
a control valve in the front of the unit. 
Central Scientific Co., 1700 Irving Park 
Road, Chicago 13. 


For more details circle #224 on mailing card. 


(Continued on page 238) 


Heavy Duty Floor Treatment 
Is Fast Drying 

Recommended for both hardwood and 
soft wood, as well as concrete floors, 
Surfcoat is a new floor treatment with 
heavy duty properties which is fast dry- 
ing. A complete floor finishing job can 
be completed in four hours, providing 
an extremely tough and abrasion resist- 
ant surface. The finish stands up under 
continuous hard wear for long periods 
without requiring refinishing. It is 
highly resistant to grease, oil, alcohol, 
ink, water and dirt and is easily cleaned. 


Hillyard Chemical Co., St. Joseph, Mo. 


For more details circle #225 on mailing card. 


Floor Maintenance Line 
Completely Redesigned 

A series of all-new Floor-King main- 
tenance machines has been designed for 
increased ease of operation, greater ver- 
satility and better performance. A choice 
of job-tested equipment to meet indi- 
vidual requirements is offered in the 
seven new Floor-King machines. They 
are designed to maintain all types of 
floors with less effort and lower costs, in 
a price range to fit all budgets. The new 
Standard models range from 4 to | h.p. 
in 14, 16 and 19 inch sizes. Added power 
for any job is offered in the Heavy Duty 
machines which are particularly suitable 
for commercial jobs. Motors range from 
% to 1% h.p. with 14, 16, 19 and 23 
inch brush sizes. A complete choice of 
power is available in the size machine 
required for any job. 

The machines are designed for easier 
handling in waxing, scrubbing, polish- 
ing, buffing, steel wooling or dry clean- 
ing any floor, disc sanding wood floors, 
or grinding concrete or terrazzo. They 
are also designed for rug and carpet 
shampooing, wet or dry. The Floor- 
King can also be equipped to vacuum 
floors automatically while buffing or to 
wet scrub with liquid tank and shower 
feed brush. Attachments for all opera- 
tions are easy to put on or take off, 
without tools. Other features include 
lifetime lubrication of all bearings, No- 


Mar rubber bumpers to protect walls 
and furniture, Safety-Grip switch, fully 
adjustable and detachable handle and 
rugged, precision construction. Amer- 
ican Floor Surfacing Machine Co., 518 
S. St. Clair St., Toledo 3, Ohio. 


For more details circle #226 on mailing card. 
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GAIN MORE ACCURATE CONTROL 
OF PATIENT ACCOUNTING 





were Mad bebe bees be onngee 





BURROUGHS 
SENSIMATIC 


ACCOUNTING MACHINES 


WHEREVER THERE'S BUSINESS THERE'S 


Whether you describe your patients’ charges by code key, 
a descriptive word, or by a column on the statement, the 
Burroughs Sensimatic Accounting Machine will do the job 
faster, accurately and more economically. You will like the 
ease with which daily charges can be entered under their 
proper heading to render a final statement. A duplicate copy 

an automatic by-product—greatly simplifies the determination 





of amounts due from patients and from insurance companies 


A single Burroughs Sensimatic can be readily changed from 
one hospital accounting job to another with a simple turn of This Burroughs Re- 
the control knob on the exclusive sensing panel, What's more, ceipting and Validat- 
the Burroughs Sensimatic is so easy to operate that even 


beginners can quickly become expert 


Burroughs Sensimatic, priced several hundred dollars under other 

comparable patient accounting machines, gives additional savings tection. The machine 
; 

in time and effort that merit your early investigation. Just call the validates the bill and 


Burroughs branch office listed in the yellow pages of your telephone receipt, ~ Pn 
book, o rite Burroughs Corporation, Detroit 32, Michigan. all _informat one 
x T Ww c u J i pe i } Le) i . locked-in evdit ; 
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WHAT’S NEW 


100 Cup Coffee Maker 
for Range Top Use 


._@_ 


The new Wear-Ever coffee maker is 
designed to be used on the top of the 
range. Made of hard aluminum alloy 
which resists dents and scratches, it has 
a capacity of 100 cups of coffee. It is 
equipped with a coffee bag and ring and 
has a non-drip, self-closing faucet. Two 
cool bakelite handles make it easy to lift 
the unit and the smooth alumilite finish 
resists finger marks and stains. 

The unit can be used as a dispenser 
for hot tea, fruit 
juices and other beverages. Coffee may 
be kept at serving temperature by placing 
the coffee maker on low heat on a range. 
A Wear-Ever urn cup with a four quart 
capacity is available as a companion piece 
to the new coffee maker. The Aluminum 
Cooking Utensil Co., Inc., New Ken- 
sington, Pa, 


For more details circle 


iced coffee, iced and 


#2727 on mailing card 


Natural Ventilation 
With Wascolite Airdome 

Made of Wascolite acrylic plastic, the 
lifting ar 
the 


cross 


Airdome has an adjustable 


which raising 


rangement permits 


dome for natural ventilation or 
ventilation when required. The rugged, 
prefabricated unit 1s designed to with 
outdoor weathering, 1s 


stand years of 


light weight and shatter-resistant. It 
affords high light transmission and has 
good light diffusion properties. It is 
available in White Translucent Wasco 


lite acrylic plastic for glare-free daylight 
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ing or in Clear Colorless for maximum 
light. 

The Airdome admits even, balanced 
light and is effective in providing light 
ing as well as ventilation interior 
areas such as lavatories, corridors, utility 
rooms and other space. The frame is of 
aluminum with aluminum curb and 
manually cord-operated adjustable lifting 
arrangement. Wasco Products, Inc., 87 
Fawcett St., Cambridge 38, Mass. 


For more details circle #2228 on mailing card 


tor 


Solution Controller 
for Dishwashing Machines 

The new Wyandotte Electronic Solu 
tion Controller for use in conjunction 
with the Wyandotte Hydro Feeder pro- 
vides an efficient electronic unit for the 
control of dishwashing solution. It may 
be remotely from the dish 
washing machine and indicates the con 
dition of the washing solution by colored 
lights. Wyandotte Chemicals Corpora- 
tion, J. B. Ford Division, Wyandotte, 
Mich. 


For more details circle 


mounted 


#2227 on mailing card 


Counter Unit 
for Cafeteria or Lunchroom 


The Duplex Straw Dispenser and Shel- 
vatray offers a compact service unit for 
counters in cafeterias lunchrooms. 
Duplex Straw Dispensers provide a hy- 
gienic and sanitary method of dispensing 
unwrapped straws economically, dispens- 
ing one straw at a time, either standard 
or 8, inches long. 
The Shelvatray Companion provides a 
unit W hic h saves counter Space and con 
tributes to It holds napkins, 
sugar, salt and pepper, cream containers 
and other needs neatly. The Shelvatray 
snaps on and off the Duplex Straw Dis 
penser. Both units are easy to keep clean 
and provide efficient service in minimum 
space. Duplex Straw Dispenser Co., 511 
N. La Cienega Blvd., Los Angeles 48, 
Calif. 


For more details circle #230 on mailing card 


and 


or jumbo size, 6! 


neatness. 


Alternating Pressure Pad 
Increases Patient Comfort 

The Alternating Pressure Point Pad 
is designed for the prevention and treat 
ment of bedsores. In the new model the 
cells of the pneumatic pad run the length 
of the bed mattress, rather than across 
the width. Edges of the pad thus lie 
evenly, with no wrinkling or tendency 


(Continued on page 240) 


for the pad to crawl as alternate air cells 
are inflated and deflated. 


Patients may remain in one position 
without discomfort or bedsores with the 
pad which automatically changes body 
pressure areas every four minutes. Al 
ternate air cells are inflated and deflated 
slowly, without a sense of motion for the 
patient but preventing the formation of 
bedsores since pressure is constantly 
changed. The patient need not be turned 
or moved, thus saving nursing time and 
effort and increasing patient comfort. 
The pad is operated from a motor which 
is placed under the bed. Air Mass, Inc., 
12720 Lake Shore Blvd., Cleveland 8, 
Ohio. 


For more details circle #23! on mailing card. 


IV Holder and Bracket 
Fit Any Bed 

A new unit recently introduced sup 
plies a compact, light weight adjustable 
holder and bracket that can be used 
as an integral part of any Chick Smart 
Fracture Frame without extra parts, It 
is center mounted, head or foot, and can 
be used from either side of the bed. 
A friction lock fastens solidly to the 
frame, assuring steadiness. It is fully 
adjustable in height, becomes a compo 


nent part of the bed without occupying 
floor space, and has room for three 
bottles. Gilbert Hyde Chick Company, 
821 75th Ave., Oakland 21, Calif. 


For more details circle #232 on mailing card 
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|... lasting cure 





Hospitals have long been afflicted with floors 
that suffer from various ailments. Some are 
too noisy, others too hard to clean or too easy 
to damage — many are dull and unattractive. 
But hospitals that prescribe Vina-Lux vinyl- 
asbestos tile find a lasting cure for these ills 
a flooring that answers the need for every 
specialized or commonly-used area of the 
hospital. 
Vina-Lux has a cushioned resiliency that makes 
it a quiet floor, muffling the noise of foot trafhie 


and rolling equipment. Its tightly interlaced 


for chronic flooring ills 


ad 


| a 


Roosevelt Hospital, New York City, York & Sawyer, Architects 


structure is tough and durable — will last for 
years. Grease and alkali will not soften 


Vina-Lux or make it difficult to clean. 


Periodic washing and dry bufling will keep 
Vina-Lux clean and bright — without the 
added expense of waxing. Hospital employees 
find it easy to walk and work on patients 


find it easy to look at. 


Vina-Lux can mean real savings per square 
foot per year in your hospital. i hy not let a 
quali hed representative call and diagnose your 


hospital s flooring needs there's no obligation. 


AZROCK PRODUCTS DIVISION + UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING * SAN ANTONIO, TEXAS © MAKERS OF VINA-LUK @ AZROCK # DURACO © AZPHLEX 
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WHAT'S NEW 


Mobile Service Unit 
for Automatic Ice Maker 

A new unit for quick and easy han- 
dling of flaked ice is available in the 
new Mobile Ice Service Unit. Combining 


the York FlakIce Ice Maker and a Gen 
nett Ice Cart, the unit simplifies trans 
port of ice to places of need. 

The Model DER-2B York Flaklce 
Automatic Ice Maker rests on a specially 
designed stand with an opening under 
neath. The Gennett Ice Cart is placed 
in position and the machine turned on, 
The automatic thermostat control stops 
the ice making operation when the cart 
is full, the machine is turned off and the 
cart withdrawn. The ice maker is put 
in operation when a new cart is placed 
In position. 

Time and motion are saved with the 
dual unit. The compact York ice maker 
can be located on various floors or nurs 
ing stations with the Gennett carts 
automatically loaded for carrying the ice 
Ww here needed, The completely self 
contained ice making unit has a her 
metically sealed retrigeration circuit and 
can produce up to 300 pounds of clear 
ice fragments per day. The ice carts are 
available in capacities of 50, 75, 150 and 
250 pounds. They are constructed of 
stainless steel inside and out with three 
inches ol insulation as service 
cabinets or ice storage bins. York Cor- 
poration, York, Pa., and Gennett & Sons, 
Inc., Richmond, Ind. 


For more detaiis circle #233 on mailing card 


for use 


Executive Partitions 
for Flexible Interiors 

Completely flexible interiors for ef 
heient control of space are provided with 
the Mills New Executive Partitions. 
Available in all-steel and steel and glass 
combination, the units are light in 
weight and have low maintenance re 
quirements and maximum mobility. 
Among the exclusive features to be 
found is a continuous, flush baseboard 
with no protruding surfaces at the base 
of panel connections or pilasters. The 
partitions are available in any specified 
shade or color, The Mills Co., 995 Way- 
side Rd., Cleveland 10, Ohio. 


For more detalis circle #234 on mailing card 
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Medichrome Series 
Features Hematology 

The most common clinical laboratory 
blood analysis procedures are illustrated 
in the new Medichrome Series MR2. 
Included are 112 two by two inch 35 
mm. Kodachrome which were 
made in cooperation with Joseph E. 
Flynn, M.D., and Eugene T. Standley, 
M.D., Department of Pathology, College 
of Physicians and Surgeons, Columbia 
University, New York. The material 
was prepared for classroom and demon 
stration use. Clay-Adams, Inc., 141 E. 
25th St., New York 10. 


For more details circle #235 on mailing card 


slides 


Single End Control 
Is Feature of Trans-All Stretcher 
Designed for use in post-anesthesia 
rooms, for over-bed transfer, in labor 
rooms, emergency rooms and other areas 
of the hospital, the Trans-All 
Stretcher features single-end control. 
This permits complete operation of the 
unit by one attendant in the transport 
and transfer of patients. 
The new stretcher features lateral tilt 


new 


to either side, positive height adjust 
ment, Trendelenburg and reverse Tren 
delenburg operation for ease of handling 
and patient comfort. Available in two 
models, the stretcher is offered in pol 
Silverlux finish. 
available for 


ished stainless steel or 
A wide variety of extras 
use with the stretcher give it increased 
adaptability to all hospital requirements. 
The Shampaine Company, 1920 S. Jeffer- 
son Ave., St. Louis 4, Mo. 


For more details circle 2236 on mailing card 


Nonfat Dry Milk 
Is Instantly Mixed 

The new Instant Pet Nonfat Dry Milk 
has free-flowing granules of pure skim 
milk solids which dissolve instantly, even 
in ice-cold water, by simply stirring 
lightly with a spoon. The flavor of the 
earlier product is retained as is the maxi 
mum fresh-milk taste and all of the nour- 
ishment of the original skim milk. The 
new product is packed in wide-mouth 
glass jars to ensure freshness and long 
storage life, and to provide for easy meas- 
uring and resealing. Pet Milk Company, 
1401 Arcade Bldg., St. Louis 1, Mo. 


For more details circle #237 on mailing card 
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Resin Glazing Sheet 
Is Shatterproof 

Designed for use where the danger 
of breakage is a factor and where shatter- 
proof safety is important, Resolite Glazing 
Flat is smooth and translucent, without 
surface pattern. It can be used for win- 
dows where transparency is not wanted 
and for greenhouses and similar glazing. 
The product is factory cut to required 
sizes up to 38 by 12 feet, in all eight 
standard Resolite colors and in semi- 
clear. Resolite Corp., Zelienople, Pa. 


For more details circie #238 on mailing card. 


Vulsellum Forcep 
Has Improved Grasp 

A unique arrangement of the teeth in 
the new Stark Vulsellum Forcep pro- 
vides firm grasping and holding power 
in situations requiring the grasping of 
the cervix. Designed by Dr. J. J. Stark 
of Belpre, Ohio, the new forcep creates 
a minimum of tissue damage, thereby 
reducing bleeding in procedures involv 
ing the cervix. Crown Surgical Man- 
ufacturing Corp., 1111 DeKalb Ave., 
Brooklyn 21, N.Y. 


For more details circle #239 on mailing card. 


Floor Lamp 
Is Completely Adjustable 

The Model No. 406 Nightingale floor 
lamp has a base swivel for rotating the 
lamp as needed, The ventilated reflector 
for cooling circulation may be rotated 
full 360 degrees around the stationary 
socket without twisting wires. An in- 
ternal bulb shield protects against glare 
and supplies comfortable light for direct 
or indirect illumination. The bulb is 
easily replaced without removing the 
shield. 

The light is ruggedly constructed and 
attractive in appearance. The control 
unit has a handy plug-in receptacle for 
uses such as radio, electric shaver, in 
struments and other electrically operated 


equipment. A 7! watt night light in 
the control unit shines downward. Ad- 
justable Fixture Co., 104 E. Mason St., 
Milwaukee 2, Wis. 


For more details circle #240 on mailing card. 
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HOT-DIPPED 
TUBULAR GALVANIZED 


a a 3] 
WINDOWS 


SPECIFY: THE RUSCO PRIME WINDOW 


A completely pre-assembled window unit con 
taining glass, screen, weatherstripping, insulat 
ing sash (optional) and wood or metal surround. 
Comes fully assembled, finish-painted, ready to 
install. Makes big savings in time and labor. 


SPECIFY: RUSCO Self -Storing 
COMBINATION WINDOWS 


Installed without any alteration to present 
window openings. They are completely weather- 
proofed and provide rainproof, draft-free, 
filtered-screen ventilation in every kind of 


Make hospital maintenance 


easier...more economical! 


@ One of the most practical ways to sharply reduce institutional 
maintenance ... is to specify Rusco Steel Windows. These completely 
prefabricated, ready-to-install units are engineered to meet the exact- 


ing demands of modern hospital needs. 


For new construction—or modernization of your present buildings 
Rusco’s many exclusive, patented features will answer your window 
and your maintenance problems. Here are a few Rusco features 


worth checking: 


COMPLETE PROTECTION — There's 
never a worry about drafts, rain, snow 
or wind with Rusco. MagicPane|l® 
ventilation control gives year ‘round 
rainproof, draft-free ventilation. 


EASY TO OPERATE —No sticking, no 
“freezing,” no jamming with Rusco 
Windows. Panels slide easily on a 
cushion of felt, lock in closed or 
ventilating positions with positive 
spring-bolt action. Glass panels remov 


able from inside, and interchangeable, 


which simplifies cleaning or any 
broken glass repairs. 


THEY CUT DOWN NOISE Rusco 
Windows provide highly effective 
insulation against street noises. Glass 
panels raise and lower smoothly and 
quietly in felt-lined slides. 


TROUBLE-FREE PERFORMANCE — 
Rusco Windows are triple-protected 
against weather — finished like a car 
body, with baked-on outdoor-type 
enamel. They have no sash cords, 
weights, balances or chains to get out 
of order. The wide acceptance of Rusco 
Windows proves their serviceability. 


OF imvitetow mewere 


“Hello there! I'm Sally Steele 


from the Rusco Consumer Sert 


ice Department 


We have full 


information on these Rusco Win 
dows which I'll be glad to send 


FREE 


you 


if you'll write 


me, care of the address below.’ 


For illustrated literature and the name of your nearest Rusco Dealer, write: 


THE F. 


Cc. RUSSELL COMPANY 


World's largest manufacturer of windows, doors and home comfortizing products 


weather. The world’s largest-selling combina 
DEPT. 7-MH 65, CLEVELAND 1, OHIO . IN CANADA: TORONTO 13, ONTARIO 


tion window—over 12,000,000 already installed. 
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WHAY’S NEW 


Gallon Sized Blendor 
for Institutional Use 

Designed for the high speed blending, 
pulping, mixing or reducing of foods, 


tissue, plant materials and other sub 
stances, the new Waring Commercial 
Blendor has a one gallon mixing capac 
ity. It can be used for laboratory work 
for emulsifying and disintegrating ma 
terials. In quantity cooking the Com 
mercial Blendor quickly prepares special 
sauces, dressings, soups, beverages and 
other recipes. 

The mixing container in the institu 
tional size is of stainless steel in clover 
leaf pattern with a handle for easy 
pouring. The blade assembly is quickly 
removable for cleaning, and can be ster 
ilized, Controls on the front of the stand 
permit instant change from one speed 
to another, higher or 
stopping the machine. The two section 
cover snaps on and a plexiglas section 
permits sampling, adding and viewing, 
Waring Products Corporation, 25 W. 
43rd St., New York 36. 


For more details circle #241 on mailing card 


lower, without 


Metal-Aire Fume Hoods 
for Laboratory Tables 

The new Metal-Aire Modular type 
Fume Hoods are fabricated to meet a 
wide range of laboratory uses. They are 
made in all standard sizes in open and 
closed types, in single and double com 
partments, double hung sash type and a 
variety of special arrangements. Through 


production methods and interchangeable 
parts, the new line of hoods represents 
a fully finished operating unit of attrac 
tive appearance and maximum utility. 


242 


The superstructure is a full double wall 
construction, fully lined with an asbestos 
composition material. The internal slop- 
ing roof area is of taminated safety glass 
with full area fluorescent lighting. The 
hoods are suitable for educational, re- 
search and other institutional uses. 
Metalab Equipment Corp., 214 Duffy 
Ave., Hicksville, L.L, N.Y. 


For more details circle 2242 on mailing card 


Bottle Holder 
for Infant Feeding 

A practical holder for infant feeding 
bottles is offered in the Safe-T-Tilt. The 
device holds the nursing bottle firmly 


in any position. It is easily adjustable 


and the bottle does not slip once it is 
placed in the spring clip holder. 

Made of light weight anodized alu 
minum, the holder is plastic coated to 
protect the bottle and is easily cleaned 


and sterilized. The Safe-T-Tilt is se- 
cured to a bassinet or crib by a turn 
of a knob. When not in use it folds 
back against the crib out of the way. 
With the Safe-T-Tilt in place, infants 
take the formula without further atten- 


tion and can turn away from the bottle 
when desired. The Bava Company, 3655 
E. Canfield St., Detroit 7, Mich. 


For more details circle #243 on mailing card 


Protective Sprays 
for Wood or Metal 

Two aerosol-packaged lacquer sprays 
are available for maintenance or educa 
tional Delkote Easy Spray Metal 
Lacquer is designed for protection of 
metal brass, copper, 
aluminum and stainless steel against the 
effects of fingerprints, grease and exterior 
exposure. Polished copper will retain its 
luster, even on exterior exposure, with 
the spray which is easily applied, saves 
maintenance and prevents rust. 

Delkote Easy Spray Wood Lacquer 
offers a smooth flowing lacquer finish 
which dries slowly enough to ensure a 
smooth finish but permits build-up of 
surface finish for more depth and gloss 
when desired. It provides a durable finish 
resistant to cracking and chemicals, It 
can be used on school furniture, for re 
finishing or as a special protective coat, 
in vocational training projects and wher 
ever a protective gloss finish is needed 
on wood, Delkote Incorporated, 1419 
Falk Rd., Wilmington, Del. 

For more details circle 4244 on mailing card 
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use. 


surfaces such as 


Plastic Container 
Has Clamp Shut Off 

The new Plas-T-Fill Containers are 
available in 1, 2, 5, 6% and 13 gallon 


sizes. Full drainage is afforded by the 
low hose connection, yet the container 
can set on any counter. Instantaneous 
full flow or shut off are provided by the 
clamp attachment. The cap has a dust 
proof vent for rapid, continuous flow. 
The container is efficient in operation 
and with attachments is inexpensive in 
use. The Chandler Specialty Co., P.O. 
Box 249, East Hartford 8, Conn. 


For more details circle 4245 on mailing card 


Milk Dispenser 
Has Revised Design 

Shut-off jaws which positively elimi 
nate after-drip are an important feature 
of the redesigned Model M-1 Milk Dis 
penser. There is no drainage or drip in 
the new model, improving cleanliness 
and sanitation. The single-hand, easy 
lift dispensing bar facilitates comfortable 
and fast operation. The operator holds 
the cup or glass with one hand, either 
left or right, and dispenses milk with a 
slight wrist pressure against the dispens 
ing mechanism. 

Other features of the new dispenser 
include constant refrigeration of all milk, 
including that in the dispensing tube, 
single service dispensing tubes of pre- 
determined length, easy disassembly of 
dispensing mechanism without the use 
of tools, rounded interior cabinet corners 


for easy cleaning, and moisture-proof 
refrigeration breaker strips. The revised 
Model M-1 Milk Dispenser meets sani- 
tary regulations for institutions. Sunroc 
Refrigeration Co., Glen Riddle, Pa. 


For more details circle 4246 on mailing card 
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‘Our new Bloomfield § truck 


paid for itself in 3 months! 








Respirators that have the ex iar ie Le CUT OVERHEAD COSTS. 


tra refinements so essential 0 i No. 56 
ao Renee patient comfort SS) ' (abeve) with STAINLESS STEEL 
and ease of nursing care ¢ > 
The new 1955 model has ‘4a ALL-PURPOSE TRUCKS 
i ments you'd like to JY 

“soe neat ‘Write for the latest circular. | T—H{\- by BLOOMFIELD 
IRF. SUERTE AOS . All-purpose trucks by Bloomfield 
Bre oy PREGNANCY AND roe REPRINT , ape so are designed to serve efficiently 
b AULA M tit cy an P : P 
Poliomyelitis in Los hues Cantg” hk teeny preter Bayer Farhi fee 


year report, with special emphasis on manage 
ment of respirator patients, is available for dis *a kitchen truck, * surgical instru- 


tribution. Supply limited a , ment cart, *medicine cart, *hospi- 
ASK FOR REPRINT PH tality cart, *maid’s truck *for trans- 


a AES cre ; porting diathermy equipment, *for 


WARREN | s COLLINS, NC. > ls virtually every hospital moving job. 
: y 
Specialists in Respiration _ & SIP Write for information on specially 
555 Huntington Ave., Boston 15, Mass. designed trucks to meet other needs, 
MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (photo above) is a 1. No. 236 Bin—For silverware, 
low-cost, sturdily made truck that condiments, medicines, other 
will give years of useful service. small items. Easily removable. 
Made of mirror-finished Enduro Price— 
stainless steel, it can be kept per- No. 136 Bin—For food scraps 


fectly clean with just minimum soiled or clean linens. Quickly 
cleaned. Removable. Price— 


7 core. Available with or without 
CASH a stainless steel accessories as $12.95. 
shown, Dimensions 27” long (in- 3. No. 57 Carriers—For carrying 
cluding handle) x 31” high & foods, candies, bottles, dirty 
WwOveEN 152" deep. Price—$29.95. dishes, etc. leakproof, sani- 
tary. Smooth rolled handles. 
MODEL NO. 36 Price—$10.50. 
NeAM eS HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and is designed for durability and 
P erformance. Easily carries 350 
prevent loss or mixups of bs. Made of finest quality, heavy- 
gouge stainless steel, beautifully 


j j mirror-polished for complete clean- 
linens, uniforms and other liness. Mounted on soft rubber- 


: tired, ball beari asters. Sound- 
personal belongings. Your proof. Available with or without 
. accessories. Dimensions: 30” long 
name actually woven into (including handle) x 31” high x 
" ‘ : , 162" deep. Price, $36.95, Bloomfield All-Purpose trucks can 
fine white cambric ribbon. ACCESSORIES also be supplied in extra heavy 
: FOR NO. 36 TRUCK gauge galvanized steel for use 
Easily attached — sew on or 2. tin 2s ei on aie — stainless steel Is unneces- 

. No. n— , 
‘ : 2. No. 136 Bin—Some as above. pod ‘ 
use CASH’S NO-SO boil- 3. No. 37—-Carrier-Smoothl fin- as fol i. Sie aaa 
ished stainless steel, with ex- Galvanized steel accessories simi- 
proof CEMENT. ve srrioreemant, end salted larly low priced, 

s. Larger than No. 

above. Price~$12.50. SEE YOUR JOBBER 
6 Doz. $2.75, 12 Doz. $3.75, 24 ——— | 
Doz. $5.75. At notion counters Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 
NAME... 
POSITION 
; HOSPITAL 


ADDRESS 

IR a fb y 
WOVEN NAMES Pia. re _ | CHICAGO 32, ILLINOIS 
SOUTH NORWALK 12, CONN. | NEW YORK @ LOS ANGELES 
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everywhere. Write for samples. 
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WHAT'S New 


Desk-Top Microfilmer 
Offers Three Reductions 

Three ratios of reduction are available 
with the new Recordak Reliant Micro 


filmer. The 16 mm, desk-top unit pro 
vides microfilming for any documents 
from file cards to large ledger forms. 
Lenses are simply interchanged to pro 
vide three reduction ratios of 40 to 1, 32 
to 1 and 24 to I, 

Film economy is further offered with 
the three methods of microfilming. The 
Duplex Method permits simultaneous 
photographing of front and back of a 
document side by side on the film. The 
Duo Method photographs fronts of docu 
ments half the film width, 
then up the other half. Fronts of docu 
ments are photographed across the full 
film width with the Standard Method. 
Speeds of over 400 items per minute are 
effected with an automatic feeder which 


down one 


it will not 


break! 








STANLEY 


of Lander's 





CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


with the NEW Stanley 
Individual Thermal Serving Bow! 


Serve ice cream, salads, soups or cereals in a 
Stanley Serving Bowl and you'll add a note of 
luxury to your service. STANLEYS, with Stain- 
less Steel lining, body and cover, pay for them- 
selves by eliminating breakage costs. They are 
fully insulated to maintain constant temperatures 
for hours and are easy to clean. 


Fer all the facts on the new Stenley Individual 
Thermal Serving Bow!, write us todey! 


INSULATING DIVISION 


de ee eS le 


keeps costs at a minimum for large oper- 
ations. Automatic duplication with two 
rolls of film is possible with the Reliant. 
The machine is easily operated by eye- 
level controls. It is compact in design 
and may be used on desk or table top 
or on a specially designed stand equipped 
with casters. Eastman Kodak Co., Ro- 
chester 4, N.Y. 


For more details circle #247 on mailing card 


Light Weight Blankets 
in Virgin Wool 

The new Starlite Blankets are light 
weight 100 per cent virgin wool. They 
are soft and warm, providing light cover 
ing for warm weather and extra covering 
for cool weather. Starlite Blankets are 
offered in attractive colors with 
matching satin edge. They are of high 
quality in 72 by 90 inch size. Horner 
Woolen Mills Co., Eaton Rapids, Mich. 


For more details circle #2248 on mailing card 
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Temperature-Sensing Probes 
Have Wide Application 

Fast response, small size and a wide 
variety of clinical and hospital applica 
tions are offered in the new YSIC Ther 
mistor Tele-Thermometer probes. Uses 
for the new probes include measurement 
of air temperatures of test rooms and in 
cubators; quick determination of liquid 








New 6Gritain, Conn 





temperatures; remote thermometry as in 
nuclear work; continuous monitoring, as 
in surgery or post-operatively; quick 
checking of rectal, oral, esophageal, axil- 


lary or skin temperatures in hospital, 
clinical and research applications; sub- 
cutaneous, and intramuscular tempera 
tures, 

Available for use with the six-channel 
Tele-Thermometer are six new probes: 
fast-acting stainless steel probe, air tem 
perature probe, flat surface (dermal) 
probe, flexible internal or rectal probe, 
fast-acting oral probe and hypodermic 
probe. The new probes are available 
separately or as part of complete single 
or six-channel instruments. Yellow 
Springs Instrument Company, Inc., P. O. 
Box 106, Yellow Springs, Ohio. 
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Addressing Machine 
Offers Simplified System 

Fast mechanical addressing is possible 
with the new system used with the Model 
9) Master Addresser. Master slips, on 
which the name and address have been 
typed, are reenforced by Holder Cards 
and fed through the machine automati- 
cally. One typing of the desired infor 
mation will print the data on envelopes, 
cards or wherever desired. Prints are 
made by a clean chemical transfer process. 

Addresses can be read before printing, 
can be skipped as desired, or held for 
repeat impressions. As used, the address 
cards stack in the same order and can 
be replaced in the file without re-sorting. 
They fit three by five inch card trays 
and can be equipped with tabbed index 


guides. The system is low in cost and 
offers added utility in the file. Master 
Addresser Company, 6500 W. Lake St., 
Minneapolis 16, Minn. 
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SOILED 
NEEDLE 
CONTAINER = MaDe OF STAINLESS STEEL 


Helps Guard Against Infectious Hepatitis. 

Protects Needle Points after use. 

Prevents Needles from Becoming Clogged. 

Efficient Method for Returning Needles to 
Central Supply. 

Provides Method for Handling Needles 
During Processing. 


Your hospital personnel deserves the same protection 
against Infectious Hepatitis as your patients. 


No. NC25 $9).50 Ec. 
Send For Brochure “NA” for Full Details 


) FAROLD 


SUPPLY faoh © coh 2 Beha 
90 Fite Avenue Hew Tort “ 




















A NEW BINDER for 
‘*THE MODERN HOSPITAL’’ 


Protect your copies of ‘The Modern Hospital’ with these modern Vulcan 
Binders! One binder will hold 6 copies, two binders will hold a com- 
pote yeor’s issues, 12 issues in all. Binders are made of heavy-weight 
joard and are covered with dark blue, drill quality, imitation leather 
stamped in gold foil. Backbone panel gives space Ad labeling volume 
and year. Individual wires hold each issue securely, make insertion easy. 
SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 
C) Check Enclosed oc. Oo. OD. 


VULCAN BINDER & COVER CO., INC. 
405 Fourth St, S. W., Bi ham 11, Alob 


World's Largest Manufacturer of Current issue Magazine Binders For 
r " poms 





~ What do you know 
about buying casters? 


Here are all the facts 


All casters are not the same. They differ in quality 
of construction and material. They differ in the way 
they do their job. And they differ even more in 
durability. 


Be sure...buy Bassick 


The safest way to buy casters is to specify Bassick’s — 
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made by the world’s leading manufacturer of floor pro- 
tection devices. We've made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It’s in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 
receipt of the coupon. 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas- 
ters with rubber-tired disc wheels — 
built for medium and heavy duty 
on trucks and similar equipment. A 
copy is waiting for you. The Bassick 
Company, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Bassick (7) Eicon 


HARI ORT KINDS OF CASTERS §— MARINE CASTERS BO MORE Conn. 


Please send me copy of catalog(s) checked: 
() Bassick Institutional Casters Catalog HPF-54 
(-) Bassick Rubber-Tired Disc Wheel Casters Catalog 42-55 


Name —. Sgt hae 
Address 
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WHAT’S NEW 


Water Treatment Device 
for Boilers 

The “Chemical By-Pass Feeder” is a 
which avoids 
wear. It de 


treatment device 
excessive feed pump 
veloped for use where water or boiler 
conditions do not justify the installation 
of expensive mechanical proportioning 
equipment to treat boiler make-up water. 
The unit can be used to add liquid or 
powdered water treatment chemicals on 
any hot water or steam generator, re 
gardless of make, Cyclotherm Div. 
United States Radiator Corp., Oswego, 
N. Y. 
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water 
was 


PULVERIZES 


2000 POUNDS 


OF GARBAGE 
PER HOUR! 


Semi-Recessed Fountain 
of Stainless Steel 

The Type 304 semi-recessed wall foun 
tain is constructed of 18 gauge stainless 
steel. The drinking faucet head and 
operating lever are located on opposite 
The unit 
uses minimum space mn corridor or room 
and all fittings are accessible from under 
the bowl. The angle-stream drinking 
fountain head is of chrome-plated brass. 
A diaphragm type automatic pressure 
regulating valve positively controls the 
water stream. Haws Drinking Faucet 
Co., 4th and Page Sts., Berkeley, Calif. 
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sides for convenience in use, 


4 


completely new 


WASTE KING 


PULVERATOR 
models 


The most compact, efficient and 
powerful garbage disposers you 


can 


buy! 


FOR RESTAURANTS, HOTELS, HOS- 
PITALS, SCHOOLS, INSTITUTIONS! 


14 


Model IND 954 shown 


“= | 


x — 


x “abe, 


~ 
— | Davos 


Model IND 854 shown 


complete with over- 
heed ‘'Spra-Rinse.”’ 
Pre-rinses ahead of 
dishwasher. 


with special Dome 
Cover for volume 
bulk feeding at cen- 
tral location. 


IND models available with 12 or 3 HP motors, 
and include necessary controls and fittings. 


*Model IND 854-3 


6 EXCLUSIVE WASTE KING FEATURES 


© 'Silver-Gerd” saves silverware. 

* ‘Rind-Ripper” cuts end shreds lerge 
pieces of melon rinds ond fruit skins 
quickly. 

© 'Swirl-Spreys” autemeaticelly flush 
gorbage into the Waste King. 


\y 


| lLergest Producer of Garbage Disposers in America 
mn 


GIVEN Menvufacturing Co. 


© Rugged ''Hush-Cushions” absorb noise 
end vibration under heavy volume 
joads. 
Revolutionary grind ring pulverizes 
faster, finer. 
Lifetime Grind Centro! controls grind 
size, prevents clogging. 


Write now for FREE ''Line Folder” 


moore err er er 


| GIVEN Menufecturing Co., Dept. MH-6 
| 3301 Fruitiand Ave., Los Angeles 58, Cotif. 


Nome a 


firm Nome. agen 
| ; —_ 
| 


i ... lone 


State 


Operating Table 
for Hand Surgery 

Easier operating conditions for the 
hand surgeon are offered in the new 
toyes-Parker Hand Operating Table. 
The result of years of experimentation 
by Joseph A. Parker, M.D., and Joseph 
H. Boyes, M.D., the table provides the 
surgeon and his assistant with a scientifi 
cally designed workbench. It eliminates 


tension and strain during operations and 
relieves cramped positions, permitting 
maximum freedom of movement. 

A stainless steel pan built into the 
level of the table facilitates washing. The 
table is light in weight and easily placed 
in position. When not in use it is col 
lapsible for storage in minimum space. 
The pull-out instrument board facilitates 
instrument selection and speeds inter 
change. The table can be fitted to any 
operating table level through the adjust 
able leg mechanism. It can be used with 
a latex pad for infant surgery, and has 
been used for surgery of the lower ex 
tremities. Medical Devices, Inc., 8407 
S. Vermont Ave., Los Angeles 14, Calif. 
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Volt-Ohmmeter 
Is Pocket-Sized 

The new Simpson Midgetester Model 
355 is a Volt-Ohmmeter small enough 
to be carried in the shirt pocket. The 
ultra-compact self-shielding movement is 
designed to fill the requirements of a 
large variety of electrical and electronic 
servicemen. The small, light weight 
tester has high standards of quality. The 
Simpson Core Magnet Meter Movement 
and recognized accuracy and ruggedness 
are features of the new instrument. 

The smooth plastic surrounds 
the entire instrument with clear plastic 
over the front and a black plastic cover 
over the back. A pair of special test 
leads is furnished with each instrument 
for easy polarity indications. The plastic 
cover is easy to hold in one hand. It can 
be laid on any surface as it completely 
insulates the instrument from all out 
side contacts except those made with the 
test leads. Simpson Electric Co., 5200 
W. Kinzie St., Chicago 44. 
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WHAT’S NEW 


Pillows Cleaned Quickly 
in Renovating Machine 

A quick method of and 
renovating pillows without using heat 
Pil-O 
Bar. One operator can clean a pillow in 


cleaning 
and water is offered in the new 
approximately two minutes. 


Operating from any 110 
the Pil-O-Bar is a cabinet machine into 


volt outlet, 


eq 


are poured from the 
tick. High 
pellers feed the feathers into a 
are fluffed and dust is re 


and 


which feathers 
speed 


wheel 


opened pillow im 
where they 


moved. A combination of ozone 
ultra-violet rays cleans them and removes 
odors. An adapter fits the open end of 
the tick, back by 


vacuum, and the open end of the tick 
is sewed. Each pillow is handled indi 


feathers are drawn 


vidually and there is no danger of lost 
or mixed feathers. Wichita Precision 
Tool Co., 450 N. Seneca, Wichita, Kans. 
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Color Bands 
Speed Glove Sorting 

Fast, accurate sorting of Faultless Epi 
derm Surgeon’s Gloves is now possible 
with the new color bands for size. The 
bands are fused to the upper gauntlet 
and, while indicating the size at a glance, 
tend to have a reenforcing effect which 
prevents roll down and keeps the glove 
over the sleeve of the gown. Faultless 
Epiderm Gloves are anatomically correct 
in shape, have extra sensitivity and high 
tear resistance and are available in color 
banded and rolled wrist styles, in white 
latex and brown latex. The Faultless 


Rubber Company, Ashland, Ohio. 
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Spot Free Dishes 
With Rinsemaster Unit 

Fast drying and spot-free dishes with 
out towelling are possible with Zerospot 
rinse additive and Rinsemaster electronic 
control unit. The Rinsermaster fits under 
the rack tables of dishwashing machines 
and, each time the final hot water rinse 
operates, automatically supplies the cor 
rect amount of concentrated Zerospot 
compound to the rinse tank. The Diver- 
sey Corp., 1820 Roscoe St., Chicago 13. 
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Floor Products 
Wax and Buff in One Operation 
“First” Wax Concentrate and “Econo 
plier” are a new wax concentrate and 
applier which enable the operator to 
buff and wax simultaneously. The 
“Econoplier” will fit any floor machine 
and applies wax evenly and smoothly. 
The motion of polishing mechanically 
spreads the “First” Wax Concentrate 
immediately ahead of the brush. No 
drying time is required and one opera 
tion applies the equivalent of three 
coats of ordinary wax. Piatt & Smillie 
Chemicals, Inc., 2322 Olive St, St. 


Louis 3, Mo. 
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Building Cleaning Process 
Protects Surfaces 

Accumulations of dirt and smoke can 
be removed from buildings without pit- 
ting or otherwise damaging the masonry 
surtaces, according to a recent report. 
The “Wet Aggregate” process consists of 
a gentle but effective scouring action 
achieved by delivering water and aggre 
gate simultaneously through a special 
type nozzle at comparatively low pres 
sure. A soft and friable mixed product 
is used as the aggregate which possesses 
effective cleansing characteristics. West- 
ern Waterproofing Co., 1223 Syndicate 
Trust Bidg., St. Louis 1, Mo. 
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ADMISSION X-RAY PROGRAMS 
Fairchild 70-mm x-ray cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program —because 
of their rapid, automatic operation and 
fractional film costs. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega 
tive is adequate for direct viewing; magni 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 





Accessories for 
Fairchild 70-mm x-ray cameras 


© 70-mm Roll Film and Cut Film 
Developing Equipment 
70-mm Roll Film Oryers 
70-mm Roll Film and Cut Film Viewers 
70-mm Cut Film Adapters 











The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admissions 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., 88-06 Van 
Wyck Expressway, Jamaica, N, Y., Dept. 


/RCHILD 


X-RAY EQUIPMENT 
AND ACCESSORIES 





HUDSON 


IC OXYGEN MASKS 


NASAI 


AND 


CANNULAE 


WHAT'S New 
| Pharmaceuticals 


Convalets 
Convalets are a_ therapeutic 
stress formula providing five times the 
daily allowance of B complex 
vitamins and vitamin C. Although 
small in size, the tablets contain optimum 
film-thin 
Convalets 


Vilamin 


usual 


therapeutic ingredients. The 
coating makes the 
easy to swallow and quick to disintegrate 


Abbott Laboratories, 


tasteless 


in the stomac h. 


North Chicago, Ill. 
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Liptril Elixir 
| Liptril Elixir is a_ pleasant-tasting 
lipotropic-vitamin preparation for the 
treatment of atherosclerosis and fatty 
infiltration of the liver. Containing be 
taine, choline and inositol, the product 
is especially useful in the treatment of 
middle-aged and elderly patients. It is 
also an effective general restorative tonic, 
containing B vitamins and iron, The 
product is sugar-free and is said to be 
free of gastric side effects. It is supplied 
in 12 fluid ounce bottles. Smith, Kline 
& French Laboratories, 1530 Spring 


| Garden St., Philadelphia 1, Pa. 
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Thiomerin Suppositories 

Suppositories Thiomerin Sodium are 
indicated for treatment of patients with 
edema resulting from congestive heart 
failure, cirrhosis of the liver, nephrosis 
and in carefully selected cases of sub 
acute and chronic nephritis. They pro- 
vide the well-tolerated diuretic agent 
Thiomerin for administration by rectum. 
They are non-irritating and are valuable 
when medication is to be taken over a 
prolonged period. They are supplied in 
boxes of 12. Wyeth Laboratories, 1401 
Walnut St., Philadelphia 2, Pa. 
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Verapene 

Verapene is the Wampole brand of 
reserpine and protoveratrines A and B. 
It contains the purified alkaloidal agents 
of Rauwolfia and Veratrum in joined 
therapy for symptomatic treatment of 
moderate and severe hypertension. Reser 
pine lowers the blood pressure while 
slowing the heart rate and providing 
sedation. Protoveratrines A and B exert 
a powerful hypotensive effect, producing 
a decrease in the systolic and diastolic 
pressures of most patients. Wampole 
Laboratories, Henry K. Wampole & Co., 
Inc., 440 Fairmont Ave., Philadelphia 
23, Pa. 
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HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

@ Two sizes for high concentration with 
breathing bag 

Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 


fect fit 
e Light in weight (less than one ounce) 


e Soft and flexible for extreme comfort 
e Individually packaged in clean plastic 
bags 


Piptal 

Piptal is a new oral cholinolytic for 
rapid and sustained relief of peptic ulcer 
pain and spasm. An effective gastric 
secretory inhibitor, Piptal keeps acid 
low and normalizes the gastric secretion. 
It does not interfere with normal tonus 
or motility and no side effects neces 
sitating withdrawal of the preparation 
have been observed in clinical research. 
Piptal is supplied in 5 mg. tablets in 
bottles of 100. Lakeside Laboratories, 
Inc., 1707 E. North Ave., Milwaukee 2, 
Wis. 
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Colostat 

Colostat is an antidiarrheal product 
containing kaolin, calcium carbonate and 
sodium carboxymethylcellulose in a pleas- 
ant-tasting vehicle. It is indicated in the 
management and treatment of diarrhea 
and other inflammatory conditions of the 
bowel, and as a vehicle to which other 
drugs may be added for specific gastro- 
intestinal therapeutic purposes. It is 
demulcent, emollient and has adsorbent 
and detoxicant actions. Colostat is sup- 
plied in one-pint dispensing bottles. 
Schenley Laboratories, Inc., 350 Fifth 
Ave., New York 1. 


| Acyl d For more details circle #267 on mailing card. 
Acylanid is 
for the treatment of cardiac failure and 


maintenance-level therapy. It is available 


e Supplied with self retaining elastic 


head straps a new oral preparation 


Butibel 


New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 


‘ 
' 


in two strengths, 0.1 mg. and 0.2 mg. 
tablets, in bottles of 100, 500 and 1,000. 
Sandoz Pharmaceuticals, 68 Charlton St., 
New York 14. 
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Gestatab 
Gestatab is a 
prenatal supplement designed to afford 
a fully protective nutritional margin of 
safety. It contains Mol-Iron for preven 
tion of frequently resistant iron deficien 
cy anemias, phosphorus-free calcium and 
vitamin K. Gestatabs are supplied in 
bottles of 60 and 1000 tablets. White 


Laboratories, Inc., Kenilworth, N.J. 
For more details circle #264 on mailing card 


new, comprehensive 


Butibel is an antispasmodic-sedative 
combining Butisol Sodium and natural 
extract belladonna. Each therapeutic 
agent has approximately equal durations 
of action. It is indicated in acute and 
chronic diarrhea and acute gastroenter 
itis, emotional diarrhea, ulcerative colitis, 
regional enteritis and dysenteries. Butibel 
provides safe, effective relaxation without 
the development of tolerance or the 
hazard of accumulation. It is supplied 
as Tablets Butibel in bottles of 100 and 
1000 and as Elixir Butibel in pint and 
gallon bottles. McNeil Laboratories, Inc., 
2900 N. 17th St., Philadelphia 32, Pa. 
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WHAT'S NEW 
Product Literature 


e Form RS 100A serves as a guide in 
the selection of the correct Ruud water 
heater to conform with use standards of 
the American Gas Association. Brought 
out by Ruud Mfg. Co., 2025 Factory St., 
Kalamazoo 24F, Mich., the eight page 
catalog contains illustrations and de- 
scriptive data on the 12 Ruud models 
for institutional use. 

For more details circle #269 on mailing card. 
e “Dry Heat Sterilization” is the title of 
Bulletin 337 published by Precision Sci 
entific Co., 3737 W. Cortland St., Chi- 
cago 47. The 16 page bulletin briefly 
discusses bacterial resistance to steriliza 
tion, a comparison of dry heat and steam 
sterilization, the general technic of ster 
ilizing by dry heat, and specific proce 
cedures for sterilizing such materials as 
syringes, needles, vaseline and oils, pow 
ders and medications. The booklet 


written primarily for use in hospitals. 
For more details circle #270 on mailing card 


was 


e The complete Multi-Clean line is de 
scribed and attractive 
broadside released by Multi-Clean Prod 
ucts, Inc., 2277 Ford Pkwy., St. Paul 
1, Minn. Entitled “Here’s Everything 
You Need for Better Floor Care,” the 
eight page broadside includes a liquids 
chart describing 24 floor liquids for use 


illustrated in an 


on different types of floors. 

For more details circle #271 on mailing card 
e A Patient Information Handbook is 
now available from The Dahlberg Com 
pany, Golden Valley, Minneapolis, Minn., 
as an integral part of its complete Enter 
tainment Therapy Service for Hospitals 
and Patients. Designed for distribution 
to each patient upon admittance, the 
information packet is custom-printed in 
three colors and includes a 20 page il 
lustrated booklet giving facts on the 
history, services and regulations of the 
hospital offering the service. Photographs 
of the various departments as well as an 
exterior view of the hospital are included 
in the booklet. In the handbook is an 
envelope for keeping papers, with folders 
describing the Remote Control Radio 


and Television services available. 
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e A new 40 page Fashion Seal Catalog 
of Professional and Service Apparel has 
been published by Fashion Seal Uni 
forms, 175 Fifth Ave., New York 10. 
The catalog is printed in color and 
black and white and covers many new 


items in the line as well as new fabrics. 
For more details circle #273 on mailing card 


e Bulletin No. 1154 is a technical bro 
chure designed to assist the architect 
using Porcelpanels of porcelain enameled 
steel or aluminum. Brought out by In 
gram-Richardson Mfg. Co., Beaver Falls, 
Pa., the 12 page brochure includes con 
struction details, illustrations and spec 


incations. 
For more details circle #274 on mailing card 


Vol. 84, No. 6, June 1955 


e The fourth edition of the Hill-Rom 
Memorial Room Book has recently been 
released by the Hill-Rom Company, Inc., 
Batesville, Ind. The book is made avail- 
able to hospitals as an aid in obtaining 
patients’ room furniture through the 
donations of auxiliary groups, board 
members and individual donors. The 28 
page booklet has full color groupings 
of the new Hill-Rom Contemporary line 
as well as of several Hill-Rom specialty 
items. 
For more details circle #275 on mailing card 

e Technical Bulletin H-1 is a completely 
revised bibliography of the literature on 
G-11 (Hexachlorophene). Published by 


Sindar Corp., 330 W. 42nd St. New 
York 36, the bulletin contains references 
and abstracts of scientific and trade ar 
ticles and patents. The index is sub 
divided to give the reader easy access to 


his subject of interest. 
For more details circle #276 on mailing card 


e Manufacturing utensils and equipment 
for hospitals, clinics, doctors’ offices and 
laboratories since 1874, The Vollrath Co., 
Sheboygan, Wis., tells “The Manufac- 
turing Story Behind Vollrath Quality 
Products” in a new booklet recently re 
leased, 
For more details circle #277 on mailing card 
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BIG NEWS 


in curtain cubicle 
equipment... 








Tal 

JUDD’S Extruded 
Ceiling Track with 

Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush 

mounted to conventional plaster or acoustical ceilings, 

doing away with problems of oe Self-lubricating 
1 


double nylon wheels traverse on the trac 


evel, preventing 


the carrier from twisting or jamming. Absence of metal 
bushings eliminates noise and insures effortless and infalli- 
ble operation. Send a rough sketch of your room, corridor, 
ward, etc., showing location of windows, doors, beds and 
pillars. We will make a survey and send you an estimate; 


no obligation. 


curtain cubicles 


over 25 years of perfecting the best 


H. L. JUDD DIVISION 


in Cubicle Curtain Equipment 


¢ The Stanley Works 


P. O. Box 434, Wallingford, Conn., Hospital Department 
REPRESENTATIVES IN PRINCIPAL CITIES 





WHAT'S NEW 


@ Solar-Selecting Glass Block No. 80-F 
is described and illustrated in a new 
booklet brought out by the Kimble 
Glass Co., Toledo 1, Ohio. The new 
glass block is designed for southern ex 
posures to reject unwanted solar heat 
and light when the sun is at or near 45 


degree altitude. 
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e A new manual for nurses on “Operat- 
ing Table Usage” has been prepared by 
American Sterilizer Co., Erie, Pa. Writ 
ten in simple language, the 64 page 
manual has schematic drawings illustrat 
ing surgical posturing and was planned 


as a source of information for the assist- 
ants on the surgical team. The manual 
is the result of extensive study and con 
sultation to present the material simply 
and directly in order to facilitate the 
teaching of posturing technics common 


to major and minor operations, 
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e A handy condensed buying guide on 
basic types of thermostatic water mixing 
valves is offered by Leonard Valve Co., 
1360 Elmwood Ave., Cranston 7, R.L. 
Technical data on sizes, capacities and 
other specifications are given in catalog 
CBG 55, 

For more details circle 2280 on mailing card. 


with Spencer Vacuum! 


Right on the corridor floor, you can have a narrow slot 
(Vacuslot) which is connected to a powerful Spencer Vac- 
uum unit and dust collector in the basement. 

The operator moves the mop over the slot, each strand 
is pulled into the opening and agitated violently by the 
inrush of air. A clean mop in seconds, no dust — no muss. 

In addition, connections can be made for the use of 
standard Spencer vacuum cleaning tools for cleaning floors, 
picking up spilled liquids, cleaning boiler tubes, and many 
other uses. Installation is simple — one vertical pipe line to 
all floors. Maintenance and operating costs are neglible. 

Bulletin No. 153 gives complete description and specifi- 
cation of the VACUSLOT system, including the new applica- 
tion of tubing which greatly reduces installation costs. 


SPENCER 


HARTFORD 


501-C 


| by Hospital Food 
| Lombard at 25th St., Philadelphia 46, 


| text discusses the advantages of 


| Mich. 


e A 176 page guide to pharmaceutical 
and drug buying has been published by 
McKesson & Robbins, Inc., 155 E. 44th 
St., New York 17. The McKesson “Hos- 
pital Reference” was prepared as a service 
to hospital administrators, pharmacists 
and purchasing agents. A year of research 
was spent in gathering and organizing 
the necessary statistical information to 
produce the lists of products shown in the 
guide, The material is presented in three 
sections to facilitate reference. The main 
part lists items alphabetically by brand 
or generic name and shows prices. A 
cross index showing products by manu 
facturer and by therapeutic classes is 


provided in the other two sections. 
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e An informative 32 page booklet on 
fresh, frozen portion control meats is 
offered by Colonial Beef Co., 401 N. 
Franklin St., Philadelphia 23, Pa. En 
titled “How to Cut Food Costs,” the 
booklet discusses the economies possible 
with meat purchased by the portion 
rather than by the pound. The “Redicut” 
quality line of specialized meat items 
that are prepared and priced for volume 
users is introduced through the booklet. 
Illustrations and prices on both the 
“Redicut” and the “Portion Control” line 


are given in the new booklet. 
For more details circle #282 on mailing card. 


e The 1955 catalog of Lea & Febiger 
Books is available from Lea & 
Febiger, Washington Square, Philadel 
phia 6, Pa. The 56 page booklet covers 
books on medicine, pharmacy, surgery, 
physical education, nursing and related 
subjects. Books are listed under subject 
headings and alphabetical as well as sub 


ject indexes facilitate reference. 
For more details circle 2283 on mailing card 


now 


e “What Hospital Food Management Is” 
is the title of a 12 page booklet prepared 
Management, Inc., 


Pa. The booklet tells the story of this 


| firm which specializes in the manage 
| ment and operation of complete food 
| service in hospitals, and tells of the com 
| pany’s policies, personnel and manage 


ment. An organization chart gives the 
picture of this service and descriptive 
this 


food management system, 
For more details circle 72284 on mailing card 


e Up-to-the-minute information on in 
cidence and distribution of poliomyelitis 
in major population centers throughout 
the United States will be given in a new 
medical publication, “Polio Patterns.” 
The new report will be published by 
Parke-Davis & Company, Detroit 32, 
Data will be based on informa 
tion gathered from official souces in co 
operation with the National Foundation 


for Infantile Paralysis. 
For more details circle #285 on mailing card 
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100% ACTIVE 
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Equally effective in hard or soft water 

. . » LOOSENS and LIFTS dirt—holds it 

in suspension in rich, creamy suds. 

CINDET is ideal for stripping old wax 

from floors before rewaxing. Nothing 

else removes rubber marks and 

smudges so fast, so completely! Yet 

CINDET is safe for all surfaces. It is MODEL XV WITH 
approved for rubber flooring by the ACCESSORIES 


Rubber Flooring Division of the Rubber Manu- THE (:) 4. lL i322 iCE CART 


facturers’ Association, Inc. 


CINDET has hundreds of general cleaning uses; Designed for versatile service, the Model 15 packs 150 
it's SAFE and THOROUGH everywhere! pounds of flaked, cubed or chipped ice. Ideal for numerous 
hospital and institutional assignments. 
; r GENNETT ICE CARTS are constructed of stainless 
po ell Bln este etree steel, in a variety of four models. Model 15 stands 40% 
FOR FREE CINDET inches and is equipped with pneumatic tires. 
, WRITE US FOR SPECIPFI NS, . 
SANITARY SURVEY CATIONS, PRICES 
OF YOUR HOSPITAL im GENNETT AND SONS, INC. 


SEE YOUR A TURER 
DOLGE SERVICE MAN yNE MAIN STR 





WESTPORT, CONNECTICUT 


INEXPENSIVE 
conditions) FLOOR UPKEEP santo Floor Pads}, 


Tested to give best 


conditions. 
have more (A 


Heavily pre-shrunk Hard-working Brillo steel wool 


: yin solid-disc floor pad cleans 

to maintain size. the whole area it covers. 
All of the pad works— 

Original beauty saves time... saves labor— 
lasts through saves money. Four grades 


ountless washings. | #*¢ 4vailable for scouring, 
c $ as gs | wet and dry cleaning, buft- 


ing and polishing. Sizes 


Variety of 
for all machines. 


styles for every 
Hospital use. 


7 7 7 


For free folder on low-cost 


: Brillo floor care, write to 
save you 5 Direct from Mil | Brillo Mfg. Co., Dept. M, 


policy gives you | 60 John St., Brooklyn 1,N.Y. 


money! an 


KENWOOD MILLS 


CONTRACT DEPT 








For swatches, 
prices and 

full information 
write to: 


Vol. 84, No. 6, June 1955 





WHAT'S NEW 


© A revised edition of the 16 page 
booklet, “The Processing of Nursing 
Bottles,” originally published in 1950, 
has been released by Southern Cross 
Manufacturing Corp., Chambersburg, Pa. 
The new booklet discusses the location 
and layout of the formula room for 
efficient operation, and the division of 
the formula unit into the area for re- 
ceiving and cleaning used equipment 
and the area for the preparation of 
formula and filling of the clean bottles. 
Subjects discussed include efficient wash 
room design, receiving and sorting, bottle 
washing, arrangement of the wash room 
and of the bottle wash sink, washing 


DEPENDABLE 


The Couch Audio-Visual Nurse 


able single means for a patient to make known his needs to the 


nurse. 





To answer the call, the nurse 
picks up her telephone hand set 
and is automatically connected 
to the patient for two-way com- 
munication. Simultaneously, 
the calling station is reset, a 
green “connection” light at the 
room station is lit, and the 
white “calling” light and the 
corridor lights are extinguished. 
This indicates to the patient 
that the nurse is connected to 


operations, work flow charts, inspection, 
formula preparation facilities, terminal 
sterilization and other related steps in 


efficient handling of nursing bottles. 
For more details circle #286 on mailing card. 


@ The application of modern engineering 
design to the problem of record room 
layout to give maximum filing capacity 
is discussed in a new folder issued by 
Visi-Shelf File, Inc., 105 Reade St., New 
York 13. How Visi-Shelf files accomplish 
maximum use of filing space is the in 
teresting story told. Illustrations show 
actual operation of the equipment for 


many requirements, 
For more details circle #287 on mailing card 


AUDIO-VISUAL 


CALL SYSTEMS 


Call System provides a depend- 


The room station is operated 
by pulling a cord. This closes 
a concealed switch, lights the 
white “calling” light at the 


room station, the corridor light 
(not shown ) over the room 
door, a sectional light at the 
corridor intersections, and the 
light at the nurse’s station an- 


nunciator (see below) to indi- 
cate which room is calling. In 
addition to the light at the 
nurse’s station, an audible sig- 
nal is sounded to let the nurse 
know that a patient is calling. 








the room station and normal 
conversation may take place. 


The room station can be manually 
reset. (If the nurse observes the cor- 
ridor light, she can step into the room, 
reset the station manually and attend 
the patient without returning to her 
desk.) The nurse can answer in sequence 
automatically or in any order manually 
two or more simultaneous calls. Any 
room station can be monitored from the 
nurse’s station, 


252 


Other Couch products for Hospital use are 
PRIVATE TELEPHONE SYSTEMS Bulletin 121 
FIRE ALARM SYSTEMS Bulletin 128 

STAFF IN-AND-OUT REGISTERS Bulletin 125 
PAGING SYSTEMS Bulletin 125 
LITERATURE AVAILABLE UPON REQUEST 





Built-in 
Dependability 


Company. Inc 


NORTH QUINCY 71, MASSACHUSETTS 


e Factual information, written in an easy 
question and answer format, is offered 
administrators and purchasing agents on 
the subject of the selection of the proper 
ribbons for typewriters, adding, calcu- 
lating and tabulating machines, and tele- 
type and addressing machines. The six 
page “pocket encyclopedia” discusses the 
differences in silk, nylon and cotton 
ribbons in a practical manner in folder 
RSR-291 available from Remington Rand 
Inc., 315 Fourth Ave., New York 10. 


For more details circle #288 on mailing card 


@ The advantages of well designed steam 
cooking equipment are discussed in a 
flyer released by The Cleveland Range 
Co., 3333 Lakeside Ave., Cleveland 14, 
Ohio. Entitled “15 Reasons Why,” the 
illustrated flyer points out construction 
features and things to look for when 
buying a steamer for the school or hos 
pital kitchen. 

For more details circle #289 on mailing card 
e The story of vitamin enrichment of 
common foods is told in a booklet on 
“Enriched Macaroni” which has been 
published by Hoffmann-La Roche Inc., 
Vitamin Division, Nutley 10, N.J. With 
the brochure is a Versatility Chart on 
the uses of macaroni enriched with the 
essential B vitamins and minerals. The 
booklet provides informative background 
material for the use of enriched maca 


roni products in various diets. 
For more details circle #290 on mailing card 


¢ The 1955 Catalog of Sanymetal’s Toilet 
Compartments has been released by The 
Sanymetal Products Co., Inc., 1701 Ur- 
bana Rd., Cleveland 12, Ohio. The 
colorful 28 page catalog, known as 
Catalog 92, gives drawings, descriptions 
and specifications of the various com 
partments. Photographs of complete in 
stallations and color chips to aid in color 


selection are also included. 
For more details circle #29! on mailing card 


@ Detailed descriptive information on 
the full line of Letters and Signs manu 
factured by Spencer Industries, 1508 N. 
Mascher St., Philadelphia 22, Pa., is 
given in Catalog No. 43 recently re 
leased. A front cover index facilitates 
quick reference to information on prod 
ucts. The 88 page catalog is profusely 


illustrated. 
For more details circle #292 on mailing card. 


Book Announcement 
Hayes and Gazaway, “Human Relations 
in Nursing,” 471 pp., $4.50. W. B. 
Saunders Co., W. Washington Square, 
Philadelphia 5, Pa. 


For more details circle #293 on mailing card 


Supplier’s News 
Mills Industries, Incorporated, manufac- 
turer of ice cream production and storage 
equipment, announces removal to a 
new plant at 4235 W. North Ave., Chi- 
cago 39. 
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237 Instant Nonfat Dry Milk 
Pet Milk Co. 
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“PREFERRED 


eo for SOUPS, BEANS, CUSTARDS 


RAMEKIN 


BOSTON BEAN POT 


Hall China marmites, bean pots, and custards are the 
most economical dishes to use... sturdy, crazeproof, 
stainproof, always new and fresh in appearance — and 
the easiest of all ware to clean. Hall China is heavy, 

sea Gite tee bate fireproof china made by an exclusive process which 

ond marmites are inseparably fuses body, glaze, and color. 

il 
everonte tn ofses IVrite for Bulletin SM-1 which lists and illustrates Hall 


ranging from individ- 
casseroles, baking dishes, coffee and teapots, creamers, 


val to banquet service; “y lads j i labl 
exstards end romekins Jugs, ash trays, salads, and many other ttems available im 
27 beautiful underglaze colors 


in all popular sizes. 
THE HALL CHINA COMPANY * EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


PETITE mamrnite 


The skill of master 
craftsmen helps make 
Hall China uniformly 
superior in quality, 





JOHN PETERKIN [7 


architect 7 
SEARS & KOPH | 
mechanical engineer © 


5. 5. 


SILBERBLATT | 
general contractor 


ASTROVE PLBG. & HTC. CO. 


plumbing contractor 


CRANE CO. 
plumbing wholesaler 
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N. Y. Daily News Photo 


BUILDINGS ARE SLOAN EQUIPPED 


New York’s EAST SIDE AIRLINES TERMINAL, now nearing the 


end of its first year, has solved many problems for 20 airlines, the 
operators of airport buses, hundreds of thousands of air travelers 
and car drivers in midtown traffic 


BOUN 10 AIR TRAVELERS 


railroad stations, bus depots and other buildings serv- 


e As many as 10,000 passengers are serviced in one 
day by offices of 20 airlines, American and foreign, 
within this new 7 million dollar terminal in downtown 
New York. On arrival at the terminal the passengers 
enter the spacious, air-conditioned concourse by esca- 
lator or stairs. Buses load on an enclosed ramp that 
runs around three sides of the block-long main rotunda 
and the travelers are whisked away through Mid- 
town Tunnel to La Guardia and International Airports 
in from 27 to 35 minutes. In this and other terminals, 


ing a vast and continuous flow of people, the operation 
of each flush valve in one day is likely to be a dozen 
or more times greater than in many other types of 
buildings. Where use is recurring, day and night, the 
performance, endurance and low cost maintenance 
of such equipment are of utmost importance. As in 
the vast majority of fine buildings, this terminal is 
completely equipped with SLOAN Flush VALVES— 
further evidence of preference that explains why... 


more auane tusike VALVES 


are bought than all other makes combined 


Another achievement in efficiency, endurance and econ- 


omy is the sLoan Act-O-Matic snow 


ER HEAD, which is 


automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 


and Master Plumbers recommend the Act-O-Matic 


better shower head for better bathing. 


the 


Write for completely descriptive folder 





